MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41.66 MEDICAL EXAMINER'S aes DEATH | 04069 


}, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before edmission) 
. COUNT . 4 b.cO jy > 
A Land Oa AX 
b. sf OR TOWN A aad eorperote limit, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If autiide corporate limits, write RURAL ond give nearest town) 
‘ond give neores! tows] 
23days guirel Res. 1318 Eye St. S.-W. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Washin,ton, D.C.]= Ss REsipence 


xe wig Yes [[] NO fa 
eee Middl 40a Found ‘tea Doy Year 
Wesecntn) Curtis Leo Allen Beatn Ap 19 


6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [5t] 8. DATE OF BIRTH % Yat) rie mere TYEAR| IF UNDER 24 ae 
ndoy) Mopaths | Days He Mi 
Negro __|wiowep _oworceo) 10/22/52 Be. Fea oe ol a 


10a. USUAL ieee Give hind of baat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) [}2. CITIZEN OF WHAT COUNTRY? 
during most vonage fe, even if retired 
Washington D.C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roscoe Allen Mamie Hackett 
15. WAS DECEASED EVER IN U. S. ARMED. peas 16. SOCIAL SECURITY NO. 17. INFORMANT t Address 


(Yes, 0, oF unknown) (if yes, give war or dotes of service! 
None Cjildren's Center Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE io) 


€ 
. I “A DUE TO 
Conditions, “if any, which fb) 
gove rise lo immediate couse: 
fo), stating the undertying( DUETO 


couse last. fe). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ru tag 
Pa, oe PERFORM 


Mental retardation ves] NO 


200, EXTERNAL CAUSE W, 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
PRIMARYS] or CONTRIBUTING o 


CAUSE OF DEATH. 
Was ound drownedd @ he e Pert en 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, form, +206. (City or town) (County) (State) 
our o.m. While Not while factory, streel, office bldg., etc. 
U own. 19 at work [] at work Bt > Pertnxent iRive Le ae M ‘ 


aH 
21. I certify that } tack charge of the remains described abave, held an Autapsy ‘mk Inspectian [XJ], Inquiry [3 and find that : 
death resulted from: Natural couses [], “Accident {J Suicide [], Hamicide (2. Undetermined cause [7]. 


UR, Vas AP |ATE SIGNED 
Sonar cher ee J M.p, CHIEF MEDICAL EXAMINER [7] C 


5, ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S 
NAME (Type) Gustave H. Faubert,M.D DEPUTY MEDICAL EXAMINER (3 


Zs. “REMOVAL Pepe |e ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _., {State} 
pecit / 4 J — - 
3 o Wreesti as Fe cums ae Ory 


‘240, REC'D BY REGISTRAR 24b, REOR ARS SIGNATURE 
DATE 560 CAttea £ Kaas 


's necessary, please exe- 
ectar. Page 4 shauld be 


er prior ta burial, cremotion, 


@ 


Ih form PM3. Page 5 may be retained far your 
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writing the ward “pending” in penc 
hief Medical Examiner's Office along 


farwarded to the C! 
TO FUNERAL DIRECT! 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4167 CERTIFICATE OF DEATH v4070 


Reg. Dist. No. 


WY 
ny 


ot 
S $e el 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
& £4 . COUNTY * del man 0. STATE b. COUNTY ¥, 
£ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) A a 
ad Laurel, Maryland 11/3/33 Washington, D.C. IX -3 
2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° 


3 
2 
bi * IR INSTITUTI “eer : ON A FARM? 
= et. District Training School »Children's Centt#r 730 Hobart Place N.W. ves) No (X 
e 
= ° 3. NAME OF First Middle lost 4. DATE Month Day Year 
ie DECEASED . OF s 
ri (Type or print Richard Allen DEATH April 13 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH 9. Rominaert ees T YEAR] iF UNDER 24 HRS. 
. ; 
a male colored |woowot — vworctot] | Nov. 23, 1930 Bb Sill eee | eae tara 
a Wa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if retired) ‘2 
< Institutionalized = Washington, D.C. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 s 2 
ee Oliver Allen Louise Edwards 
g 
° 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT District Trainin: Ai eDol 
£ ii OF unk If yes, give wor or dates of service) : 4 = a 
£ xe pies wee 5 ae Children's Center, Laurel, Md. 
¢ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (C)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: E 4 = ied 
5 IMMEDIATE CAUSE (o)______ CONGESTIVE HEART DISEAS: 
= e: 3. * & DUE TO 


feondigont ciftery, shiek tw MARFAN'S SYNDROME. 3 months 


¢ E 0 h 

£ gove rise to immediote 

a couse (0), stoting the under- ( DUE TO 

= lying couse last. {) 

5 s Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ae 
i A 
& Mental Retardation ves) NOD 
= |20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i ar Part Il af item 1B.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
ah 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} {County) {Stote) 
a Hour 0. m. [While Not while, foctory, street, office bldg., etc.} 1 
= p.m. jot work [1] ot work (CJ -— ' — 


41 13 4 190_ that | last saw the deceased 


i 
eg 


21. | certify that | attended the deceased fram__October __, 19 DU. ta Al 
alive an__. 4/13: /60 _ 1% and that death accurred até 


2_M, fram the causes and an the date stated above. 


ed by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerg 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


To nose Ds ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SGWatiune $0 no. Medical Officer, Children's Centerl/13/60 
Layrel, Md. 
: " ' > n " 
8 ryician’s Margaret Wong Moda, M.D. + Ae” oe Va ieee. Yes Be 
2 220. BURIAL RiEMATON 2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
> cify) 
3 ur Le April 15,1960) District Training Schoo Laurel Maryland 
. FU Ff) DIRECTOR'S SIG (we DRESS: a b ‘24b, REGISTRARS SIGNATURE 
Vs AIS (4 4 ") : 
15M 9/58. L \Wit NAA AA Vi, Na y AD <M A Add nh Lay Jae arp Pig nnn 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


24 aay 
d 


2c. PHYSICIAN'S 
NAME (Type) 


j 
, {7 « 

Lt, X02 0—— mo.| ANE? Oy _BiactoR 

22d, ADDRESS 

Hildegard Heard Heissman, M. D.| U: 


4/26768° 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 4 () 7 1 
FQ CERTIFICATE OF DEATH 
> ey = 
& Fs i bea pt all 23 ea panes (Where deceased lived. If institution: Residence before admission) 
8 8 3. b. 
“32 e Arundel Manos, * Maryland Baltimore City 
£5 ~ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5S Cc RURAL ond give neorest town) es 13 ars Balti a V 
5 iv ¥ 
a. more la ra 
pipe i | Crownsviile ano. {3°Gey z I 
5 23 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
5 as OR INSTITUTION 1909 N. Fulton Avenue RS Like 
se: ownsville ate Hospita o yes [} No (f] 
bh A . 
=o 3. NAME OF First Middle Last 4, DATE Month Day Year 
ripe oe DECEASED OF E 6 
& Se (Type or print) Cas Alston. DEATH 4 2 19 60 
© £68 
oe of ; 9. AGE (| R]IF UNDER 24 HRS. 
= 22 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (in years HEUNDE Pes 
eae Male Negro  |wivowen Q) pvorceo ff] | May 15, 1910 49 mn. 
SINE is 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g % g3 during most of working life, even if retired) eS ee . 
gee Laborer North Carolina U.S.A. 
g OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
age Al alst Minerv: 
iS Leonel ston nerva 
oe Se 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a 5 Ei ae ‘er unknown) IIE yes, give wor or dates of service) tal R 
2 pes ° | Unknown Hospi ecords 
fee 
9 Pee i f INTERVAL BETWEEN 
iis Te cn oe ee SEN 
2 s 55 MEDIATE CAUSE (o! farction 
5 FFs 4: a e) ] DUE TO 
= B23 Conditions, if ony, which nit Coronary Thrombosis 
3 Bes gove rise to immediote z 
5) ewes cause (0), stoting the under. ( OUE TO : . - 
pets. lying cause lost. CG) Arteriosclerotic Cardiovascular Disease 
Scans is 5 Pant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SRDEG = 
£6.52 ee q yes [J NO 
eeges ()|5 Epilepsy 
Ge A BE = CCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I Of item 18.) 
Zoos & | OR CONTRIBUTING [1 CAUSE OF DI ewe nna eee e —  - - e 
eg. © | (iF €iTHER, NOTIFY MEDICAL EXAMINER) 
Seite a 
g 50 5, & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. we OF we iors ae 1 20F. (City or town} (County) (Stote) 
Ke5%ek fat iowa ane em eee a ee mm White = Not whtler a e iv dtreel, office bldg. etc. S lteeieetenteaeatetteteteetaentet eet etoatatecetet ted 
EsE3e = aes 1977 [ot work [pot work [] 
aig 2 : : F 
2 = o& 25.1 certify that (1) (this haspital) attended the deceased fram__12/13 19.46, jle- 4/26 ee 19.69, that (1) (we) last 
a $= / saw the deceased plive an___4/ 6Q,______ 1960 . ond that death accurred ot 834574 from the causes and an the date stated abave. 
Glass 2b, DATE 
e=05 
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3 3 Bo. CREMATION, | 23h. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , “y LOCATIQN (City, town, é county) vd 
g (Speci ¢ 

=e ee et) U/ 30/16 Apo ss Min Pur b Chin 

‘sd \ 24. FUNERAL nla kb 'S SI ATURE ADDRESS ade REC'D BY Bel 2b. REGISTRAR'S SIGNATURE 

* ; an ae 

See) Char Cone pss Sir Corr Mow DATE yay 6 ‘60 Chath £ rasa 


s after death. Page 4 
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may be 9 
page 3 shauld be detoched far use as the burial-transit permit. 


the State Board af Health priar to buri 


TO HOSP, 


as, 


MARYLAND STATE DEPARTMENT OF HEALTH 


"“EISS STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v4072 


Ay rae 2 eee ree nice (Where deceased lived. If institution: Residence before admission} 
°. °. b. CQUNTY , / 
e Arundel MARYLAND Waryland Be emore Vv 


b. CITY OR TOWN (If outside corporate limits, write | c. LE F STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) Ss 


Crownsville 6mo. 9days Baltimore SV0OLY 


d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Cromsville State Hospital {819 Vine Street ves [} No KI 


NAME OF First Middle . Lost 4. DATE Month 
DECEASED 


Doy Year 
(Type or print) Mary Artis DEATH 4 3019 60 


5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


, lostbythdoy) [Months] Days | Hou: ron 
Female Negro WIDOWED [X] owvorceo] | June 7, 19OL 58 ny ilimentta] fbays: [oer in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos? of working life. even if retired) 


Domesti ae Virginia U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hicnara Flowers Mary r 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) (Uf yes, give war or date: of service) A 
No Unknown Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
j IMMEDIATE CAUSE (o} Urenia 


ae Sie 


Conditions, if onf, which (bh Capillary Giomerulosclerosis 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost. (¢ Disbetes Mellitus 2 ee ee Se 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Seem ee 


yes] No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH ew www wee eer eee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. teem = While Not while faciory, strest, office bldgen ete) | — Sai 
H 


jot work [1] ot work (] 


21. | certify that (i) (this haspital) a! syne the deceased froma 
epnicen 


saw the deceased _...19_Y*, and that death occurred af 
Zo. SIGNATURE ‘2b. DATE 


ATTENDING. MED. FF ae 
M.D. | PHYS. OC __pirector PHYS. C) 5/2/60 
‘22c. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) L. Benedict, M. De Hospi 


230. BURIAL, HE 23p. DAR THEREOF 23c. N V? it Fine VA q ‘Stote) 
ZREMOVAL (Specify J A . 
Aes C9A29/4 (0) a ( PARA ALND: 
24. FUNER a 22H AT! 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
: rfl 


MEDICAL CERTIFICATION 


U7 


nn Lik WY 71 \oare MAY 6 "60 | Civitan ff Aine 


Page 4 should be 


oP 
js necessary, please ae 
<a 


‘ 
é y- 


and 3 ta the funer: 


farm PM3. Page 5 may be retained far you 


rector. 


i 


If ony 
File pages 1 ond 2 with the registrar prior to burial, crematian, 


tem 18. Give Pages 1, 2, 


This certificate should be executed within 24 haurs efter death. 
-tronsit permit, 


rtificate, writing the ward “‘pending’’ in pencil 


farwarded to the Chief Medical Examiner's Office alan: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4179 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | v4()73 


Reg. Dist. No. 


in Los ten DEATH 2. USUAL RESIDENCE (Where deceased lived. [f Institution: Residence before admission) 
inne. A nde MARYLAND 0. STATE Mary and b, COUNTY — 
b. <i ps viene lly IM outside corporate limin, write RURAL ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
° P.0,Glun Burnie 15 days ? Baltimore aVop¥ 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) , d. STREET ADDRESS: e iS RESIDENGE 
y 
x In the woods,off Fort Smallwood Rd, Pennington and Filbert Streets ves NO] 
First Middle lot 4. pate §=Found Mehad Doy Year 
» oF 
sng Raymond, Eldridge Baldwim Part April 15 60 
6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (tn yoors FUNDER 24 HRS. 
meventacy! Months | Doys | Hours | Min. 
wipowep [) bivorceo F] 6 of, 28 / [e's] 51 yn | 
Wa. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Acetylene Burner Patapsco Serap| Prince George Count USA 


3 


apenas 
amue] Baldwin Sarah E, Jones 
Le WAS ear ae U.S. Lhe sd eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address ta By 
as, 00. oF vaknown) yet, give wor or doles of service) 
No 17-05-408 3. Ruth Baldwin, Wife ,HighPoint.Pa as Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). J INTERVAL BETWEEN: 


ONSET AND DEATH 

PART L DEATH NDIA cause jo) __SO1f inflicted wound to the head with a 12 
Or ONE DUE TO 
Condilions, if ony, which fo 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


e double barrell shot gun. Sudden 


couse lost. (¢) 
18 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)|19. Was AUTOPSY 

s yest] NO gg) 
© | 200. EXTERNAL CAUSE WAS 20b; DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part rt IL of item 18, 
ay or CONIRITING D U (Enter noture of injury in Part for Part I of item 18.) 
§ | CAUSE OF DEATH. ¢ ¢ 
hae baa ie, 
S | 20c. TIME OF INJURY Month, Day, Year Fabry OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {State) 
8 Hour 9, m. hike Not while foctory, street, office bidg., ete.) | 

y |= alia atertra Uae ph sed Lal ctwerks O mallvoai Rd en-Purnie fd 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy (_], inipediion [A], Inquiry [X], ond find thot 
death resulted from: Notural Ue (0, Accident [7], Suicide J, Homicide [[], Undetermined couse [[]. 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER |] 
Was Gustave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER (Jc 15/60 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pedi 
Borie 4/16/60 | Gien Yes en Memorial | Glen Burnie, Md 
; LC yyperess f 


yportss f 24a. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
Giph Byh ATEPR 1.8 '60 Onktun £ Phas 
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SIGNATU| M.D. 


a ee 
o.oo 
oF 
8 8 
e : 
.- £3 
£ 3 
oye 
D 52 
$33 
See 
no 
etal 
ones 
Et Tes 
a 2 
3 2 
o 
a 


that the death certificate be executed with 
Then pleose remove corbon papers. 


ires 


The low requ 


tificate has been signed by the attending physician and completely fille 


is cer 


iol, cremation, or removol, ond in ony even! within 72 hours ofter death. 


After th 
poge 3 should be detoched for use as the burial-transit permit. 


the registror prior to buri 


od by the haspital or ottending physicion. 


R ATTENDING PHYSICIAN: 


TO HOSP! 
moy be 


e 
TO FUNERAL DIRECTOR: 


VS Al5 (4) 
15M 10/57 


\ 


I 


| a: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
417i CERTIFICATE OF DEATH ney. tie O04 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
0. STATE Po. b. COUNTY Hf f/S . 


1. PLACE OF DEATH 


o. COUNTY LP v7. MaRORS 


eat ITY OR ge apo corporate limits, write | ¢, LENGTH OF STAY IN Ib 


Sor NOS aces 4 


¢. CITY oP Outside Cosposote limits, write RURAL ond give nearest lown) 
CLF PAL a 


Re Ee F JS : 


4. NAME OF HOSPITAL (nol in howpitol. give street addres) fe STREET ADORESS © 1S RESIDENCE 
‘OR INST! — , a . ac 4 
Pete Be AICS oo Jowet arr € . yves(] No) 
——— 
3. NAME OF First tbe Middle ra *|4. DATE Mopath Do) Yeor 
DECEASED _ 5 OF 
(Type or print) we Va e Weg LodoS fe Pes! dean “4 = © 19 
5. SEX - 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 
"F25 Bes SO oe Soc ¥ GS 2 Ls Yh 
2 wibowen [ DIVORCED [] = ye. 


100. USUAL OCCUPATION (Give kind of work done} 
during mos! of poy se life, Oh gaia) 
NAME 


13. FATHER'S NAME ¢ 14, MOTHER'S M. 
gi Lae Jat 2) ee be CWE 


1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ee 1g 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIALGECURITY NO. [17. INFORMANT Fe Address : } 
es, ee ee | UF yes, give wor of dates of service) a Jere cr a - wRoez C5 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond ()-] 
PART I. DEATH WAS CAUSED BY: PL et 
IMMEDIATE CAUSE (0} Lhe 


ef aed DUE TO 


INTERVAL BETWEEN 


ONSET. AND DEAT! 
4 a= 


fe Tae honkye eee am 
DUE TO. 


(0), stoting the under. PU ae ad Ue 

couse (0), stoting the under- & ~y, iy 

ce SSI Lf AAEM VR Gl fy 
Pant Il. OTHER SIGNIFICANT Shire ae ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ween AUTOPSY 


IBUTING Te 


FORMED? 
yes) NO} 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Por! f or Port II of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) XN 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (Cily or town) (County) (tote) 
Hour a. m. While Not while factory, street, affice bldg., etc.) 4 
pom. 19 fot work [J ot work (] ' 


21. | certify that | attended the deceased fram. f2C2 Wed yi Y ae Te 196 euthat ( last saw the deceased 
alive eee: me fie Ss Seeley a; and that death accurred wn -M, from the causes and an the date stated abave. 


ADDRESS {Street, city or town, stote} DATE SIGNED 
we [Ol pe (ele, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
NAME (Type) at 
‘To. BURIAL, eo ‘7b. DATE Wise Tc. NAMB OF wae OR re Tid. LOCATION (Gm. town, or county) {Stote} 
i fe pies 
REMOYAL (Spe) c eax Oa ae. LL * 


}. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
tt Cea Sze € onf ce 


240, REC'D BY Roenw je REGISTRAR’S SIGNATURE 
- 


parfAPR 1 2 69 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£172 CERTIFICATE OF DEATH ¥4005 


oat 


gave rise to immediote 
couse (0), stoting the under- 


~ cs 
S 3 Bie Th pemioar ears 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS a 25 a. 
2s Anne Arundel MARYLAND Nayland > COUNT. .Bethimore. 
3 2 1) b. et Ge eA (If se carporote limits, write ] c a OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
6 ond givasngarest towo} i Pays” 
$3 $2 Crownsville, Maryland Tmo "25 days Baltimore 3V07-4 
€ 22 d. Paiiaeae {If not in hospital, give street address} d. STREET ADDRESS e. r3 Tea 
6 =e A 
ae O10 érowisville State Hospital 1910 Cedric Road ves O]_No 
& z 
oo 3. NAME OF First Middle lost 4. DATE Manth Day Year 
ae DECEASED © OF : 
eae (Type or print) Charles Beckham ceamd = April 18 1960 
aos 5. SEX 6. COLOR OR RACE 7. MARRIECK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER P YEAR] IF UNDER 24 HRS, 
Sims 3 ton ge hday) [Months] Doys | Hours] Min. 
rr male Negro wipowep [] Divorceo [) 7/16/1873 ae | el | ee 
iF a 2 100. it Cel (oes kind ise al ag 10b. KIND OF BUSINESS OR INDUSTRY | 11, Yaceir Sa or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$33 luring most of working life, even if retire ir, a 
pee Cabin Stewart +? SSS gin U. S.A. 
= 3 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se ae 
ibegee John Beckham Sally 
Lot 
2 8 ‘a 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY No, 17, INFORMANT Address 
aEt Yes. 99, oF unknown) (le ‘war or dates of service) |. 
of &\\ No ire 325-30-5162 Medical Records 
See 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 
rae PART |. DEATH WAS CAUSED BY: petals AI) 
Eas oe IMMEDIATE CAUSE (0 Embolia of Pulmonary Artery 
sata a 7 x DUE TO 
a - = 2 2 
Bere Conditions, if any, which Hypertensive Cardiovascular Disease 
@ ° 
Bas 
see 
BES 
252 
eee 
3 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


F 
a 4 y 
gts lying couse lost. «Syphilis and Arteriosclerosis 
286 = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
got = 
452 3 ves [$ No [] 
Ps ait & |200./ ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
BBe ir 
2 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | —= — — — — — mmm meee —- —-— —- —- ee He ee KK 
S£e5 4 
og65 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5234 3 Hour__ a. m. While Nat while factory, street, office bldg., etc.) | 
ea g)- eb - we We ae 4 or oe an ee ee ee 
e5o8 ; ; ; : 
os 21.1 certify thot (I) (this hospital) attended the deceased fone (2? 192M ta » 19_9Y, that (1) (we) lost 
2232 { /18 60 1:45 P 
eo. d= & | [saw the deceased alive anf 2 ______ 192Y, and that death accurred at@" TM, tr8m’ causes and on the date stated above. 
aa al 
2 ; 
£e es 2b, DATE 
35 = = ft a * ATTENDING MED. STAFF 4/19/60 SIGNED 
puss ey —— M.D. | PHYS. P% bikecror O_PHs. 
68k ly 22d. ADDRESS 
az 
> 
eS: 3a WYiGepard Heard Reissmann, M. D. Crownsville, Maryland 
at ae ee eee 4 
as Paw 730. BURIAL, CREMATION, [73b. DATE THEFEOF 2c. NAME OF CEMIETERYZOR CREMATORY 73d, LOCATION (City, town, o sann) [ J store) 
g Be Be Le aD “fille r Ca y} ee COW“ 
22 ny 24, FUNERAL DIRECTOR'S SI poe ADDRESS F 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ase AY [Sena 2. Sos se4). mee APH 21°00, Clithan Hama 
# 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4173 del tabla OF DEATH v4076 


=—_ 


+ ~£ 
& = a; Mok ately 2. USUAL a {Where deceased lived. If institution: Residence befare admission) / 
o a. a. STATI b. Cc / 
mae Anne Arundel UNCLE: pie flaryland Baltimore City Vv 
= © \ b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

g 2 RURAL and give nearest tawn) 44 Yt§ 34 

Pye Crownsville Qmo. day Baltimore DVO fs 
2 a oii d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
5 is £ { 1a) OR INSTITUTION . ON A FARM? 

Se Cromsville State Hospital Unknow yes] NOK] 

i] 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | " OF 

x trates) George Bedfora | DEATH 4 19 1960 

s $. SEX "COLOR OR RACE 17. MARRIED [] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

bx last birthday) [Months] Days | Haurs 

x Male Negro jwoownQ Divorced [] 1880 ys. 

a 100, ake bei eles see kind A rare 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring mast af warking life, even if retire 

fl Laborer Sees sree Fo 2 ian and’ U.S.A. 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

z Unknown Unknown 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£ (Yes, no, 6 vnkown {Ut yes, give wer or dates oF tervica) " 

: Unknown | Unknown Hospital kKecords 

8 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c)-] INTERVAL BETWEEN 

ey PART |. DEATH WAS CAUSED Congestive Heart Failure . 

5 IMMEDIATE Cause, fo) 

= a a a 2 Ba / DUE TO 


Conditions, if'any, which 35 Arteriosclerotic Cardiovascular Disease 


gave rise ta immediate | 


cause (a), stating the under. ( DUE TO 
lying cause last. © 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


a 
§ 2% 
235 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rot = + 5 q : 
435 3|__Curonic Brain Syndrome Associated with Arteriosclerosis yest] Nopy 
ay 2 = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
350 & | OR CONTRIBUTING [1 CAUSE OF DEATH ee ee es —— = -- _ 
gas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Se a tous omy = While Not-while factary, street_affice bidg., tte ~ - ~ - —= 
ae ee z p.m, 47, lotisvur kal eta: 
as? 9 " 
S20 21.1 certify that (I) (this hospitol) ottended the deceosed from.___. Ss tons 199M, thot (1) (we) lost 
Hy 
i 4 sow the deceosed alive on___ = 12 60, and that death occurred oP 154." fram the couses and on the dote stated obove. 
is a 220] SIGHATURE i 2b. DATE 
a) ] ATTENDING MED. STAFF: 
se8 iS Ap on. | Ps. MH opirecror )PHvs- 1D. 4/1878 
es 72d. ADDRESS 
& 8 ‘Hildegard Heard Keissman, M. D. Crownsville State Hospital, Mé 
gs 2 73a, BURIAL, CREMATION, | 206, DAT Bees 23d. LOCATION (City, tawn, or caunty) (State) 
=x 5 D WA { 
a 
2 ; y R : Bi 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S BIGNATUR 
VR AIS (4) 
15M 9759) DATEapp 2.2 °60 Onnktun £, Faas 


thin 24bousrs after death. Page 4 


te be executed wi 


ical 


thot the death certifi 


jires 


icion. 
After this certificate has been signed by the attending phys 


ing physi 


OR ATTENDING PHYSICIAN: The low requ’ 


ined by the haspifal ar attend: 


jirect 


by the funeral d 


ages | and 2 should be filed with 


© 


tely Fille 


sie 


ian and cai 


tar, 


IRECTOR: 


a 


Al 


TO HOS: 
moy 


| 


TO FUNE! 


ee, 


2a 
& 
w 


Then please remave carbon pat 


page 3 shauld be detached far use as the burial-transit permit. 


= 


the registrar prier to burial, crematian, or remaval, and in any event within 72 hours ofter deot! 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
4174 CERTIFICATE OF DEATH Hd G07 


Reg. Dist. No. 


——— 
~ PLAGE OF DEATH 2. USUAL RESIDENCE (Whert deceosed lived. If institution: Residence before admission) 
. COU : neat 0. STATE b. COUNTY a (an 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY. QR TOWN, (IF outside corposatyJimits, write RURAL ond give nearest town) 
RURAL ond give nearest tov y) PS 
54 x 
vaN 
‘d. NAME OF HOSPITAL (If not in hospital. give street oddress) jd. STREET ADDRESS @. 15 RESIDENCE 
‘OR INSTITUTION i ON A FARM? 
yes [] NO 6. 


3. binye- 4 First Middte tot =4 4 oa Month Doy Yeor 
(Type er print) E DE Ri C E NAVIN DEATH DG O 
3. SEX 6. COLOR QR RACE | 7. “MARRIED fy] NEVER MARRIED [] |®. DATE OF BIRTH TE UNDER 24 HRS, 


Hours Mi 


M a “Q), wioowe (J oivorceo [J MAKC Heo? | 


Y in, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP\ACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) f ; d a 
00 hic = ide  Md- 


13. FATHER'S NAME 14. MOTHER'S. IOEN NAME 
x ze) 
L uh Z ! 
V5, WAS DECEASEOEVER IN U. S” ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
3, 00. pr unbnewn) (WF yes, give wor of dates of rervice) ~ 
220.30 20/8 \Die E BENNIE 
18. CAUSE OF DEATH [Enter only one couse per line Sor (0). (b). ond (c).] , a INTERVAL BETWEEHL 
PART |. DEATH WAS CAUSED BY; ‘5 4 4. is b a 
IMMEDIATE CAUSE (0)__ ore <b UCM OESCS tate 


ipZ ~ P - z 
ata if onyicoRien ON ae Leet é seleretye hear” disease 


vader: Cals 
gave rise ta immediote Yeats 
couse (0), stating the under- DUE TO. eae... 


lying couse lost, © 


5 Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 

S yves(] No{) 
= [200. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Nl of item 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (Stote} 
5 Hour o.m. While Not while foctory, street, office bldg., etc.) i 

= p.m. 19 {ot work [7] of work 


11969, wil 2-., wee 


ip 19 60. d that death accurred ot_S- '-M, fram the causes and an the date stated above. 

. 1g MODRESS (Street/city op town, stotg), __ PATE SIGNED 
MO. 2 hacks Cae Hd, Hs bn.0.-. 
mas AVALARD SNM, 


21. | certify that | attended the deceased from, 


lah ed L. 


that | last saw the deceased 


Wo. BURIAL, CREMATION, | 226. OATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. AOCATION (City: tows. or county) (Stote} 
OVAL (Specif) 4 WW se 
a4 F/G ECO J Habeas lief 


23. FUNERAL DIR Ss iN, J 
Oreccen ol Mete 


cE: ; ; 
Aporess /y// Ve z ea m HECRTIAR 2b mS gett ; 


ol 


after death. Page 4 


B 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in"4y the funerol director, 
Pages | and 2 should be filed with 


Then please remove carbon popers. 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the hospi 


Ss: 


poge 3 should be detached far use os the burial-transit permit. 
the registrar priar to burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


TO HOSP, 
may be 


VS A15 (4) 
15M 10/57 


Ma 


MARYLAND ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0 7 
4175 CERTIFICATE OF DEATH v4a0ds 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insuion: Residence before edmision) 
es ©. STA b. COUNTY 
inne Arundle MARYLAND Maryland AEF 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! tow enn) weet. a i 3 
Glem Burnie Maryland Life GOGlen Burnie Na. 
id. NAME oh HOSPITAL [If not in hospitol, give street oddress) § d. STREET ADDRESS ee 5 yates 
‘OR INSTITUT, } INA F. 
880 Ordnance Rd. / $30 Ordnance Road yes [] NO 
2 pet 8 First Middle Lost 4. ea Month Doy Yeor 
(Type or print) George W. Brooks DEATH < 6- 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 3 3 8 Reo Months] Doys | Hours | Min. 
Male Colored wibowed [2 pivorceo] | May 2, 1874 yes. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Self Anne Arundle County U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Brooks : Melvina H. Brooks 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ek, 90. or unknow : easiest . 
aor ee ke So I. 3B. Grinage 700 Whitmore Ave 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b}, and (c). i] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: a 5 tee et alo 
IMMEDIATE CAUSE (0), Cow a NAAa> 
Y ry » DUE TO 
Conditions, if ony, which (bp 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. te) . 
Zz Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASH CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 a 7 Ne PERFORMED? 
a Va. Cy teh VDA 8 OO aen ves []_NO 
© ]200. ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW ares OCCURRED {Enter noture of injury in Port | or Port II af item 18.) 
x OR CONTRIBUTING [J CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s, ——— 7 
& {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. Wile Not while foctory, street, office bldg., ra 
3 p.m. 19 fot work [J ot work [J 
21. | certify that | attended the deceased fram. NARA Oe 19.5 Y i vA meses Le (eV thot | last saw the deceased 
ative on__(A\z CQ. ee ane that déath occurred at Ad from the causes and an the date, stated abave 
ar? 


ADDRESS =. bal ‘or town, stote) \ DATE SIGNED 


* i . { é ea {> a 
mms PGR ALDI _ eee Or iene ae 


220. BURIAL, RiGee. ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ipecify} 
BUM eYt 4-83-60 Arbutus Memorial Park altimore Maryland 
23. FUSERAL DIRECTOR'S. Oth S00 Grantley ln 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bao 7000 pate APR 1 2 ‘60 Onthat £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7.) 
4176 CERTIFICATE OF DEATH 


com 


©) ee Reg. Dist, No. 
& ae 5 PLACE OF DEATH j | 2. USUAL RESIDENCE (Where deceosed lived. If sn OOS ‘edmission) 

, 9. 2. b. COUNTY 
« MARYLAND / 
= 3 s AHO 4 
eee | wi b. CITY OR TOWN {If autside corporate limits. write | c. LENGTH OF STAY IN 1b ide carporate limits, write RURAL ond give nearest town) 
8 34) BRAL ond give mye ert) G 
one AIROOA LY 
Pee d. NAME OF pose {If not in hospitol, give street address) / 4. STREET ADDRESS @. 15 RESIDENCE 
> = a ou 10 . ON A FARM? 
as, \V 5 : 7 ee. 4 ves (] NO 
5 
oe 4 4. Date f Dam, Yeo 
be O 

DEATH Qe Ad ey 2h) 19 66 


3. NAME OF First idle wW'h/ 
(Type or print) a} AM E S E 
5. SEX 6. COLOR OR RACE |7. MARRIED [AI NEVER MARRIED , 8. QATE OF fot 9. AGE (inf flee RTIF UNDER 24 HRS. 
= y C= Mi 
Mar WFITE |wioowenQ —_ovorceo 1] pe Ue Z G fi Bom a 
10a. USUAL OCCUPATION (Give kind of work done, S KIND OF BUSINESS OR INDUSTRY |1 PLACE (Stote or foreign count) 12. CIT], OF WHAT CQUNTRY? 
dyfitg most of 6 lies even if retired) Lf) Ke iy 
a, 
Gia 
4 V7, Zi aS Le 


Then please remove carbon papers. Pages | and 2 shauld 


vent within 72 hours after death. 


A. , fram the causes and on the date stated above. 
‘ADDRESS 99 city oF town, stot) Date siGheD 


avg 
oe re: 
255 
5 3 
a 
ue: 
ry °o 
2 
S ¢ 
i oO 
2 8 
9 
3 
= 1S. WAS DECEASED EVER IN U. S. ra FORCES? 16. SOCIAL SECURITY NO. |17. Address 
5 a {fes, 98. oF unknown), (if yes, ge wor or dates of rervice) 
3 Lozecad Le 
ring a 18. CAUSE OF DEATH [Enter only one couse pep,line for (0), (b), ond ().} INTERVAL BETWEEN 
ae PART 1, DEATH WAS CAUSED 8¥: Ag } WE NEEL CMBIDER TS 
fond IMMEDIATE CAUSE {a}, QCinsth A 2. 
3 "4 UE TO 
Be v%... 
re ny, which b) 
3s y gave rise to immediote i 
= 4 cause (0), stoting the under. ( CUETO 
Siea2 lying couse lost. c 
eoSce pee 
5 28 ‘fg Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. eee 
Ss 2 : 
258 Rf yes) No 
be ot iS 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 1B.) 
235 & [OR CONTRIBUTING DC) CAUSE OF DEATH 
age © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eo 4 ~ 
ar G |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
E50 8 Hearere sm 1p [While Not while foctory, reet, affice bldg., etc.) t 
ase = p.m. jot work [1] at work [7] t 
ry . ~ r fo + 
ze 21, 4 certify thot , Serr eee eS , 19G = that | last saw the deceased 
a < 
Palos: 
ao 
= 
q 
oa 


ACTUAL 
ey 


ce 
ma BAW 2. 


ed by the hospi 


IRECTOR: 
page 3 should be detached far use as the burial-tronsit permit. 


A hthac ut &bz 


the registror prior ta burial, crematian, ar remavo!, and in 9 


Ors ‘o>. 
7/00 € 
SS 3 ‘Zo. BURIAL, ERIN ‘7%. DATE THEREOF Ne. bAME OF CEMETERY OR CREMATORY T2ZAOCATION (City. town, ar county) (State) 
ore Le sae Specity) ti oL° p p y y, 
ofo LYZLL VIRKCE 24 Witatt ls Af tA QQ FA 
aad o at DIRECTO bS SIGNATURE My, 24o. REC'D BY REGISTRAR | 24b. RUGISTRAR'S SIGNATURE 
Yeas "D i pate MAY 2 ’6O Onthun SO Hina 


ye 


by the funero! director, 


® 


ires thot the death certificate be executed within 24 hours ofter death: Page 4 


ficate has been signed by the attending physicion and completely fille 


2 
2 
ES 
ae 
a 
2 
ef 
5 
iS 
fe 
3 
5 


R ATTENDING PHYSICIAN: The low requ’ 


IRECTOR: After this certi 
page 3 shauld be detached for use os the burial-transit permit. 


ed by the hospi 


9: 


may be 
TO FUNE 


TO HOSP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4129 — CERTIFICATE OF DEATH v408() 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlilution: Residence before odmision) 
4 Anne Arundel MARYLAND a eon 4A 
b. CITY OR TOWN {If outside corporote limits, write . CITY OR TOW! ve outside i limits, weite RURAL ond give neares! town) 
RURAL ond give nearest town) 
lA LLY FA /0 
5 4. NAME OF HOSPITAL (nat ig hospital. give sgee! add d. STREET AQDFESS © 15 RESIDENCE 
ead on_arriva. a 
4 Anne Arundel General Hospi. £07 coal 6M & ves C] NOR 
3. NAME OF First Middle 4. DATE Month oy Yeor 
{Type or print) Margaret AOMA BROWN braTH April 26 1960 
5. SEX 6. COLOR OR RACE 7. MARRIED PAY NEVER MARRIED [-] | 8 DATE OF BIRTH ‘GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; ye birthday) Min. 
Cc wipoweD [} oworceo[} [JV AV — ~J/9O 6 yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
ing mast af working life, even if retired) 3 y 

DAL LY LY fr [> oF ZA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ao 


BIRTHPLACE (Stote or foreign country) 


— 
ins 1 “4 OS A O f=] A, 
4 WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. } 17. INFORMANT % 
(Yes, 70, gr upknown) IMt yor, grve war or dates of service! 


in 72 hours after death. 


ey, ~/¥-670F = LA 


18. CAUSE OF DEATH [Enter anly one couse per line for (o), a, ond (c}.] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE i Celeny 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


EE CCK Spa 


couse (0), stating the ynder- 
lying couse lost. 


of) « l DUE TO 
Se Se a raeetiee eee 
DUE TO 


{c) 


ra 
3 
2 
S 
5 
8 
Z 
a 
a 
% 
= 


at is that 
alive on____. 


ol 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19.. ayes AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month. Doy, Yeor [ 20d, INJURY OCCURRED 
Hour 0. m. While: Not while 
19 fot work [] of work [J 


tended the deceased from.__“Z_, 


noonnnas 


20e. PLACE OF INJURY (Home, form. | 20f. (City or town) 
foctory. street, office bldg., etc.) ! 
t 


19.@D, to... ie SPIE. a 


the registrar prior to burial, cremation, or removal, and in any ev. 


23. FUNERAL 


Cure? Hee 


= [OR'S SIGNATURE 


hawk 


ADORESS 


qeoy, ! 


(County) (Stole) 


1N@QZ_,that | last saw the deceased 


24a... ond‘that death occurred of 2340P. 4M, fram the couses and on the date stated abave. 


DATE SIGNED 


DAT 6 


PHYSICIAN'S 
NAME (Type)__Tidward 5. —— PE deel! ed tl ee ae ene 
Zo, BURIAL, tiem 7" DATE THEREOF pyame OF CEMETERY OR CREMATOS 72d. AOCATION (City, town, 9¢ county) (Stpte) 
[XE OE pd a D 4 P< vA ; 
B AD -£0 "b A AINA ARKIN “KA 


‘2do. REC'D BY REGISTRAR pe REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lawl /,41AVL 7 CERTIFICATE OF DEATH ave, oh 4S 1 
; mate OF DEATH I aa [ss 2 USUAL ee (Where deceased lived. If institution: Residence before odmission) 


en plas ha. MARYLAND an” b. COUNTY “oats 


ond 


b. Sy OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RAL and give nearest town) 


rs after death: Poge 4 
y the Funeral director, 


5 

od 

= 

ec 

3 

3 /heng bh JO Gaur, KX Lentfrem Mette vat 

3 d. NAME OF HOSPITAL [F notin hospitot, give sreet addres 7d. STREET ADDRESS e. 1S RESIDENCE 

“ IN! ON_A FARM? 
Ss: x ais 41S Fotat Vien % yes] No 
5 

Hy 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x - DECEASED | OF 
« i (Type or print) ee) aon Puce feng lam DEATH Apart 43 Ilo 
= 8 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

< pt y Jost biethdoy) [Months] Doys | Hours] Min. 

wipowed (#~ divorced 2] 19, IE TY eyes. 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
GA hems = 5 1 ee “fa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
va Rott Ret Dentro yn athe Ree _ 


S. WAS. REC eS RE ENE IN U. S. Fest Lian 8 16. SOCIAL SECURITY NO. }17. INFORMANT site sb v. fla 
es. 00. evel Qf yes, give wor or dates of service) J Foie View 
I pr ree rer. atthe Bancir Five Hb. ne 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN. 


PART I. OEATH WAS CAUSED BY AA CA Ane Fas, d Aer é eH AND pao 


IMMEDIATE CAUSE (a 
/.é 7 DUE TO 


Then please remave carbon papers. 


Conditions, if any. which ( 

gave rise to immediate 

cotse (0), stoting the under. { DUE TO 3 
lying couse lost. (e). 


Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 9. WAS AUTOPSY 
Urrer Vabutn Burr Y th feo ves] No 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of it injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF JURY Month, Doy, Yeor|0d. NIURY OCCURRED [20e. PLACE OF INJURY (Heme, form, 1207. (Cy or town) (County) iote) 
eRe aaa sie Net les fedory sect. bas, te) | 
p.m. jot work [} of work H oe 


21.t —“ that | ee the deceased from._.°/ 0". 
alive on._ Gast se See} (hy (1a and that death occurred at. ee GM, from the © causes and an the date stated above. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 
MEDICAL CERTIFICATION 


d by the hospital or cttending physicion. 


ACTUAL 4 
SIGNATU! = 


RECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


bd 


PHYSICIAN'S 
| <i) ReRMei es) ad Bons aN ecw Gomes Gi blo 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


ees 

pale 

& 3 3 [ 20. BURIAL, CREMATION, | Pea ‘ar 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

z re 4/16/60 Meadowridge Dorsey, AA. Co mg 

oe an NIRECTOR'S Si ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
rer # 2 - DAG Edmondson ‘Ave, eas die Csatinedt Fo 


__ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; u4QS2 
Si S—Pite ier 


~ « 

& ¥ 1. BOGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

& £3 C | *SO"aAnne Ammdel marviano || ° *"Varyl and * COUNT. Baitykmere— —_/ 

< 3 b. CITY OR TOWN (If autside corporate limits, write <TH OFFA dN 1b || © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 

8 RURAL and give nearest tawn! yrse . Baltimore 4, / 

Reo ses Crownsville, Maryland 10 days. 3BVOpY 

ad eo J. REO ROSTTAL (If nat in haspital, give street address) d. STREET ADDRESS e. aS RE 

= = 

& a OO trowsville State Hospital Unknown yes J No 
2 
5 3. NAME OF First Middle tast 4. DATE Month Day Year 
= DECEASED OF 
F type or ent Samel Bullock beara April 19 19 60 
a 
6 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 [8. DATE OF BIRTH 9, AGE (Ip years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a t lay} ir 

Male Negro wibowep (J pivorceo ] ASO 1898 6B pte ee Se 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


Gal Te Aes 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eR OWRT"® . oven retiren) _| North Carolina U.S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Z2-hours after death. 


William Bullock Betsy 
te WAS eases eat U.S. pre poner 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
05, Oy gr unknown} ry ve wor of date: of service) 
“No rd Unknown Medical Records 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (o).] * INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. ; 
DEATH WAS CaustD EY, Bronchopneumonia 


@) a3x DUE TO 
Canditions, iffany, which rn Syphilitic Cardiovascular Disease 


ave rise ta immediate 
4 DUE TO | 


Then please remave carban papers. 


cause (o), stoting the under- 
lying cause last. e. 


hide me sDlotaishile om de afoCtory street, office bidg.. etc.) | 


jat work [] at work [] 


ra PART ILI RESIGN IF IGANYCONTTIONS Sh Wle Si WEISEL MC TINOTREPATES'O)THETERINNIAD DISEASE CONDITION IVELUINIRAPTING) TE amie ea 
- 

S$ yes PQ no] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I af item 1B.) 

& | OR GONLRIBULNG. GC AUSE.OF DEAT wee eK eK MK Me Ke He ee ee eee ee ee ee ee ee ee Ke 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City ar tawn) (County) (State} 
= t 

rr 

= 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 shauld be detached far use as the burial-transit permit. 


.d by the haspital ar attending physician. 


the State Baard af Health prior ta burial, cremation, or remaval, and in any event, withit 


21.1 certify tht (1) (this hospitg 2, deceosed from... 2:f_______. 
sow the de€eased aljve/on(- t ~_and that death occurred at____. 
OY il = 7 
ATTENDING . TAFF ED 
/ M.D. | PHYS. DIRECTOR PHYS Af. 19/85" 
= ye 72d. ADDRESS 
PZ Crownsville, M 
gar) = ashy 
& 3S Ro. BURIAL con 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, ar caunty) (State) 
>S speci 
Be GEE” | 4-25-1960 Lincoln Memoria: 
ror 24, FUNERAL DIRECTOR'S SIGNATURE Tf. ADDRESS ‘aS ft, ~ | 250. REC'D BY REGISTRAR | 256, REGISTRARS S/GHISTURE 
te “ Wa Shy APR 20 00 | Cathay aD Psa 
4) : ein 2 ; + | DATE 
15M 9/59 x fe Vries eS 2 = —— 


$8 ¢§ 
on = 
2B Og 
59 

32 8 
ay © 
ee 2 
9 5 
ge 2 
Bt ae 
2s 5 
2Bae 


Tf any & 


We 


2, and 3 ta the fune: 


in 24 haurs after death. 
File pages 1 and 2 with 


M3. Poge 5 may be retained 


: 
3 
8 
i} 
2 
2 
© 
3 
€ 
s 


-fransit permit. 


in penci 
's Office alang with farm P. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


ficate shauld be executed wil 


D 
é 
e 
& 
= 
5 
z 
e 
= 
D 
= 
Fy 
s 
ro] 


MEDICAL EXAMINER: This certi 


farwarded ta the Chief Medical Exominer 


slat 

Ss: 

o 

3 

Bie! 

o%*o? 
: 


VS. AISME(5) 
SM 9/55 


>< 


eat 


MARYLAND STATE DEPARTMENT OF Him 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH eo ud (183 


J, PLACE QRDEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residencs. before odmission) 
0. COW ©. STATE, b. COUNTY . 
24 J CLP hts h MARYLAND 4) 
b. iit OR TOWN iif ouhide: Biaes Fienits, write RURAL ¢. LENGTH OF STAY iN Ib DR TOWN (If outside corporghe limits, write RURAL ond give neoreit tawn} 
fond give necren town) A Z 


ya 


DDRESS 


ed vt i OCP) 2: ee 
d. HAME OF HOSPITAL OR INSTITUTION {If not in hospital, feet address) | ue 


@. 1S RESID! 3 
ON, A FARM? 
ves (9° No] 


Midd! 5 Month Day Year 


Type orp f SL A LAE As Ani p. | eomefcy 9 


5. SE Ce R RACE |7- MARRIED [] NEVER MARRIED [F}/4. DATE OF BIRTH [P- AGE a [IEUNDER TEAR] IF UNDER 24 HRS. 
su d Mi 
woo momen | 2/3 0/54 a2 abl 
10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF Chas ‘OR INDUSTRY | }4, BIRTHPLACE (Stote & extn try) 2, CITIZEN OF WHAT COUNTRY? 
during on a ie if retired) Wy IL, / : , 


13, FATHER'S NAME 4. MOTHER'S MAIDEN nae 
y Maa bel OO beasy 
Z ALL tort Be Lt ce d 
(nies ‘D EVER IN U. S. ARMED eles 16. SOCIAL SECURITY NO. 
" (16 yes, give wor oF doves of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c)-] 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) heels 
a 
§. a 7, na DUE TO 


Conditions, if any, whieh 

oL_ 
Gove tise to immediote cute 
{0}, stoting the underlying( OVE TO 
couse lost. re 


4 
First 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
RM 
yess nol 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
reMMARy Cer co CONTRIBUTING D 


‘2c. TIME OF INJURY = Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, Taf. {City or town) {County} 
Hour 0, m, While Nat while factory, street, office bidg., etc.) | i 
p.m. vy ‘ot work [7] at work 


21. I certify that | took chorge of the remains described above, held an Autapsy [_], Inspection fJ/ Inquiry EY and find that 
fram: Natural causes Accident [], Suicide [], Hamicide [], Undetermined cause []. 


4.0) ], mip, CHIEF MEDICAL EXAMINER [7] ph ages 


# Pe = ASSISTANT MEDICAL EXAMINER [[] re od 
mane 0 lh WV. fa / BERT. MD 


(Stote) 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER 


7s. BURAL CREMATION, [22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Tad JQEATION (City, town, or county) 7, {State} 
B 4 }; fe 
LI it bri lN6o\ Glen Neanean Lorn. Vhor/ fp p [Le 


‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate APR 1 4 60 Cathun £, Fresh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Trem S, Fil @ ee tRICATE OF DEATH 


at 


vd S4 


Reg. Dist. No, 


See f§-—-4 = 
Se aa 1, PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
ee ©. COUNTY ys) a 0. STATE b. COUNTY 
= £8 CS MARYLAND cle 
€ 3 b. CITY OR TOWN (IF outside corporote limils, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote fimits, write RURAL and give neares! town) 
8 8 3 RURAL ond give nearest town) Var 
33 eupe cm AL S56 yrs “fry ee woe a 
rg e if HOSPITAL (If not in he tol, treet odd: J. STREET ADDRESS. . 1S RE! INCE 
be Ke OOTUNGR ee te ee Oe ee oe pon ON A FARM? 
2 5S i u yes] Noo] 
a SSS 
»: 6 3. NAME OF goes First . Middle lost 4. DATE Month 7 Yeor 
2 . ety gee N ; ; , De ) 

a 3 {Type or print) Vf Yee) Jt t te RON 4 DEATH AY ve Av 9 60) 
(a - 2 u 
£ a3 5. SEX 6. COLOR OR RACE |7. MARRIED GELNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years ie Eien Les fe UNDER 24 HRS. 
= 3 _ + . fonths: % lour: Min. 
a a. bg bL us 2 |wipowes (] avorceoO] | Sept. 15,1900 ys. #4 thse ty 
S €8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 8et during most of workis ‘even if retired) 
g ee 2 ln dO A ree 3 ‘ =. 
gs o83s 13. FATHER'S NAME 14. MOTHER'S MAIDEN “ 

§s5 : ’ 3 
2 88% ise Ly 4 
8 ee 2 clita La hey t bel 5 
= £23 5. WAS-DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= eabSc3 {iF yen, give wor or dotes of service) ’ z 
ne | — laceutl Coffevto Brrsfol CA 
<« € x 
Sane Bee 1B. CAUSE OF DEATH [Enter only ove couse per line for (0). (0). ond (0) ‘ INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: Lib pee eae 

= 1. DEATH 
2 Sg E IMMEDIATE CAUSE (0). Cinareiad &-¢ “2 cao nas 
Pay Weep ee i. a. 

> * a 
ao teas Conditions, it ony which & Civntr, Anke Any ot 41k 
S$ BES gove rise 10 immediote 
5 68s couse (0), stoting the under, ( SUE TO 
ma § - ae lying couse fost. tc 
£6 a ee 
33$5° PY 1% tant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
oRsZEzg ( Q , —— A ae RFORMED? 
ak ra - 
ease g 4 5 i O noo 
Fotss = [200. ACCIDENT WAS UNDERLYING [J 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item TB.) 
Zetr & JOR CONTRIBUTING CT CAUSE OF DEATH 
ZEses & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ZsEss % [20c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (ouniy) (Store) 
= 5.380 S Hour a. m. While Not while foctory, street, office bldg., etc.) | 
Ra GE 5 £ = p.m, 19 fot work [] of work ‘ 

Reo ots = 
ee g8> : 21. | certify that | attended the deceased from ___3- Sak. 19.6 2, , 1% A_,that | last saw the deceased 
a i 3 5 | alive on. 3 AS Falk Eo and that death occurred at. M, from the causes and on the date stated above. 
E £63 ey pA X ADDRESS (Street, city or town, stote) DATE SIGNED. 
<550 2 ACTUAL ‘ A Li 
«pees SIGNATUR 248 MD. one. 2. Oe 
Ocara 
25 PHYSICIAN'S 
@: £2 NAME (Type), ey ee ee see 5 eS 
BSYO'D 720. BURIAL, CREMATION, |22b. DATE eo Te. _ Ea Fence ‘OR CREMATORY ed pe TON (City. town, or coupty) {Stote) 
Qo -* gc RENQVAL Gey oT 
ree 3 2 a 23> Wag Cv 
2 2 ERAL DIRECTOR'S thier oes 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Years) 4 cee partPR 2 5 60 Citien 2 faa 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 4085 
oe L MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ “ 


2 g 4 Reg. Dist. No. _ 

g 3 a 1, PLAGE OF DEA ye 2. USUAL RESIDENCE (Whore deceosed lived. If inslitution: Ri PIES before odmi ain 
25 5 VA O- ee Sane Ae Dh. b. COUNTY 

i & Fy b cir es TOWN Mins ‘ouhide corporote limit, write RURAL e enue IN 15 c. CITY ORT (If outside corporate limits, write RURAL ond give errant) town) 
ord ‘ Annapolis 

8 5 “3 e NAME OF HOSPITAL OR INSTITUTION oS not in pw give Taaoaaay  & STREET ADDRESS 

2B a2 099 |g / HMw ne. fev ey, Bed : 

> 3 cy NAME OF "4 a Low Wy, 4 DATE Month Doy Year 

ee Fa (Type or prin!) TRH: ce vam aes be DEATH fo we © 
= 5 I 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDAR)| 8. DATE OF BIRTH 


wipoweo [] ovorceo[] | /, + 2- Sw 


Le USUAL OCCUPATION Crs, aod of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country), 
durii opt of working lil yen if retired) —— 
g lage L_ 


“4 
13, FATHER'S NAME i 14, MOTHER'S MAIDEN N. ; 
QmpereL: WoISCH 


15. WAS Of cf 2) veh Nuss £. OR is bal SECURITY NO. Sn ple Di 
Te, 0, knowns give wor or ) 40 
c WM, $) Thom 
18, CAUSE OF DEATH [Enter only one ca line for (0), () ond = Asti 
PART |. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE (0 = 

g tox xX DUE TO VA 

Conditions, if ony, which . re oe, G AP 


gove rise to immediole couse 
(0), sloting the underlying( OVE TO 


couse fost. fe) 


12. CITIZEN OF WHAT COUNTRY? 


4 2 [To 


ive Poges 1, 2, and 3 to the funer: 


forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 5 moy be retoin 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges 1 ond 2 wii 


Item 18. 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
is} a ? 

5 . ves] no] 
© ]200. EXTERDIAL CAUSE WAS EACRIBE HOW INJURY OCCURRED. (Enter f injury i ! of i . 

5 Faia CONTRIBUTING C] D E u! (Enter nolure of injury in Port | or Port 1! of item 1B.) 

& | cause gf Seats. ‘ Grey Gre 

& | 200. OF INJURY —- Month, Day, Year R RRED, | 200. PLACE OF ANJURY (Home, ray T208. (City or town) (County) {Slote) 
8 Cu nm Oo ya jo} while # tory, heat, office bldg... etc.) | co 4 
2 oe PET wone] ot work (1) Mr 9h on! A AO 


mains described gffove, held an A fopsy [_], Inspection [E-~ Inquiry (1. and find that” 
f). WA EX Suicide [1], Homicide [1], Undetermined cause [7]. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER oO 


MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


rtificate, writing the word “pending 


L/ 
so ASSISTANT MEDICAL EXAMINER 
@ 3 “VV. DEPUTY MEDICAL meng Ym/ o-60 
messes east = 
ae 5 To. as NATH, Tie DATE THEREOF ic. NAME OF ee % CREMATOR ra Zid, LOCATION (City, town, or county) (Siote) 
Fe es Tottre 2 Abe. 1968 | Our Lad, he CAs Com 4, HEE hie Uf: 


73. FO CTOR'S SGNATURE DRESS da, REC'D BY REGISTRAR] 4b, REGISTRARS SIGNATURE 
ee Nd at Gn ae ey 4 cart APR 13°60 Outlun £ Kauh 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b 4 656 
4131 CERTIFICATE OF DEATH 


— 
ic ; 


Reg. Dist. No. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


~ se od 
& Ss 1. PLACE OF DEATH Zz usvaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eas ee MARYLAND ag! 
anes Anne Arundel : Maryland Anne Arund 
oes Big b. CITY OR TOWN (If outside conporote limits, write |e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neores! town} 
B ss RURAL ond give neorest town) v4 
son ae, Annapolis hours RURAL —- Severna Park 
ed 2: d. NAME oF dea iey {If not in hospitol, give street address) / d. STREET ADORESS @. tS RESIDENCE 
3S £3 € Ange a INGTTUT 104 ON A FARM? 
ers rundel General Hospital Box-285 ves] No) 
he c 
= a 3. Ni Fi 4. 0A) 
ip ’ ey é inst y Middle Lost are Month Doy Yeor 
3 (Type or print) Li Z4LA Lit A CAUDLE —— Apri 4 26 1960 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED {J |€. ATE OF BIRTH “79. AGE (In yeors R] IF UNDER 24 HRS. 
a 6 fost birthdoy) P 
2 Female White wioowen] _oworceoO] | April 26, 1960 aa 8 65 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. saree {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) 
28 CELE é ner. Maryland U.S. 
8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: oa, Mervin Braxton CAUDLE Bertamae Irene WHITING 
2 3 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E jes, ne. OF unknown) {IF yes, give wor or dotes of service) 
yf nS | Hospital records 
ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
a 
A 
o 
2 
= 


FRECTOR: After this certificate hos been signed by the attending physician and completely fille: 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


¥ 
3 
H bs  E DUE TO 
ee Conditions, if ony, which (o) 
Eo gove rise to immediote : 
gc couse (0), stoting the under- ( OVE TO Des ) a 
econ? lying couse lost. e] - AG ar CA-V1 ty 
a ae ra Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT muacte 16 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
38 8 _. fe) ——EAS ovr’ (oe BERFORMED? 
fat = 
£33 3 O15 & O nog 
Poze = [20a. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 
SAS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S555 & |20e. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily of town) (County) {Stote) 
B28 6 Hour 0. m. While Not while foctory, street, office bldg., et 
7 - i = p.m. jot work [1] ot work [7] ' 
‘a = Vv 8 
= 3s 21. I certify that | attended the deceased from. Apra.26,. == , 19.60_, to_Aprs_26,__., 1960__that | last sow the deceased 
oa 33 alive on_Aprs_26 , and that death cree _.-M, fram the causes and on the date stated abave. 
263 S iy 7) sO5A. ADORESS (Street, city or town, stote) DATE SIGNED 
ote = ACTUAL y 
peas | SIGNATUR 
env a 
25 PHYSICIAN'S 
ae NAME (Type), es 
= 3 
4 B2°°9 To. Bronce” 2b. DATE THEREOF r Becpane oS CEMETERY OR CREMATORY 22d. YOCATION (City, town, or county} {Stor 
SD O° . yy) 
mo - 7, 
Bente f R- VAL LU Z D227Ecr hod TIDA 4 
Fe 


23/FUNERAL DIRECTOR'S SIGNARURE (ee (ess ‘Q4o. REC'D BY REGISTRAR Aub. REGISTRARS SIGNATURE 
i Se ch Ene Z (oar yay 4 '60 Cettun £ Hawa 


Bs 
=> 
2a 


de? 9 5 COBEERV 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, 4 (}4'7 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ cs 
s &F 1, PLACE OF ny 2, USUAL RESIDENCE (Where deceased lived. If insttvlion: Residence befoge odmission) 
e Be b. COUNTY 
S $2 RYLAND . -#h 
“5 u _ (4 g MARY! wo P =! 
Z.Be b. CITY OR TOWN, ok auttide corporote limits, write | ¢, LENGTH OF STAY IN tb ¢, CITY OR TOWN (IF outside corpa?bte limits, write RURAL ond give nearest town) 
ed RURAL ondigive ent ny x 
= §2 Cat Ja QALA 
sg ‘I oP d. NAME OF HOSPITAL (If =e in Aone give street oddress) , d. STREET ADDRESS. @. IS RESIDENCE 
5 OSS OR INSTITUTION / ON A FARM? 
Se: x yes] Not) 
ae 3. NAME OF ) Middle “Tou 4 4. DATE 
4 fers . a" 1 “ 
5 = 3 (Type or print) PUM | MAOLD) ALLY \ AM 
£ >3 5. SEX/ 6. COLOR OR RACE |7. aarRieD [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (Ivy 
Sie5 y 53 / 
$ ah: C ATH b Apowen 7 pivorcep [] 4 y? / At ver 
ai 
2 e€8&-_ 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 1T~BIRTHPLACE (Stote or foreign country) 
ee during. gfosf of working life, evencif rgtired) 
$ Bes LV PO TALI TT 
B S88 13. FATHER’ =) NAME 9 V4. Kon 5 MAIDEN NAME / 
eEot 
© os Ss ty 
B oye L124 
= 2638 . WAS BREET ne U. 5. ARMED. is 16. Peer RITY NO. are PORMANT 
£ 
Seema a3, as, nO: ar uninten) [Nipox Site wor or Caren al 'tactieey : f 
A , 
Cgc oNs -Lpacton LALG2. Zh 
io aie te 
3 & 3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} ‘ = TERNAL Beni cet 
2c fay PART 1. DEATH WAS CAUSED BY: } Ss cetieal } / ‘ 
Ee AS. aa "IMMEDIATE CAUSE oft v4 anv Te 4/0 Cavad6 -Vas 
5 tee “ LAX DUE TO 
RS S8 Conditions, if ony, which o 
$ BESO gove rise to immediole 
5 68s couse (0), tloting the under- ( DUE TO 
fgcst tying couse lost. © 
228 Dee a Past U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ce eee, = 
enge8 ( 3 ves] no 
ie oo: § © [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Fort I of item 18. 
ine ae & JOR CONTRIBUTING L) CAUSE OF DEATH 
qEgf5 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
g2t =e 2 
ees =o 
Zsees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Esoes 3 Rouen 1p (While, Not while foctory, street, office bldg., cl 
a5F es i|* p.m. jot work [] ot work [7] 
eg sss j ay ; 
ae { 21. I certify that | attended the deceased fram_____Qut wide, 0-4 prt) £2, 19.6.0, that | last saw the deceased 
5223 
of g $5 alive on_ JM, fram the causes and an the date stated above. 
E 263 2 = “ADDRESS {Street, city or town, stote) DATE ve 
4550. ACTUAL Dh 4] Po 
ape ss SIGNATURI ID coals pe Se Se es. Bo 67 Be 
a 2 & = 
=e PHYSICIAN'S 7 P sd a 
S ge aati Eo way! mI L cD ge dW LE Re ER Eh ET ee 
SSO 220. BURIAL, CREMAHON, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
2 >> Ea REMOYAL Specify) z , 
Bete 4-16-60 Fork's Cen. Odenton, Maryland 
roe 1h 23. FUNERAL DIRECTOR'S SIGNATURE) ADDRESS ef 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais cay} 97) “q < FY) Soy . ; 
15M | al ATC DAtEne 18 'A0 Onitun § HrassA 
=> 


Mey 


@ 


, after death. Page 4 


The law. requires that the death certificate be executed within 24 


R ATTENDING PHYSICIAN 


a 


& TO HOSP! 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


ician. 


ned by the haspital ar attending phys 


page 3 shauld be detached far use as the burial-transit permit. 


may ber 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


AIS (4) 
IM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4088 
£181 CERTIFICATE OF DEATH Pits Pe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Maryland Anne Arundel 
_ ¢ CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


a1en Burnie 


1. PLACE OF DEATH 


. COUNTY 
x Anne Arundel MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Glen Burnie 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
helma Avenue Thelma Avenue ves (] NOM) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Jesse William Cogle DEATH April 21 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER } YEAR] IF UNDER 24 HRS. 


Jost birthdoy) [Months] Days | Hours | Min. 


Dec. 9, 1890 69m. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


Male White wipowep [J pivorcED [J] 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 


Fs during most of working life, even if retired) 

3 Insurance Agent Insurance USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Jonathan Cogle Lucy Derry 

3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= (Yes, no, or unknown) (IF yes, give war oF dates of service) 

R No “Bll Mrs. Maude Cggle Same _as 2, 


INTERVAL BETWEEN 


rr 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond _{c)-] 

= PART |. DEATH WAS CAUSED BY: ONSEN DEBE ATT 
FS “IMMEDIATE CAUSE {0} Z oBA R_ NMEUMONIT A a. 
3 DUE TO | 

> Genditions, if ony, which bs BRonloGéni ce CAR CIN OMA Z2YRS 
6 gove rise to immediote + 
< couse (0), stoting the under, ( OVE TO 

z g couse lost. my 

es 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
3 9 

8 < vs.) no 
6 = 200. ACCIDENT WAS UNDERLYING [)__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

iy & | OR CONTRIBUTING L) CAUSE OF DEATH 

5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} {County) (Stote) 
6 6 Hour 6. m. While Not while foctory, street, office bldg., etc.}! 

§ = jot work [] of work [J ' 

B ; : 

a 21. 1 certify that | attended the deceased fram__(@ ~~ S$ __ to. Kk— Ql ae ‘ 19@O hot | last saw the deceased 
ss alive on RS == 4 260. and that death accurred alff? 204m, fram the causes and an the date stated abave. 
e oA ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL vas 

5 SIGNATURE is inane oy omapeeer ss use ~22-60 
a 

5 PHYSICIAN'S 

£ NAME (Type) Leon Perry, M.D. 

ene (ie LC Ah a ee a a a 
> Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

S REMOVAL SPeCtY) 

2 Buypla. 5A ers Cemetery Har 


‘db. REGISTRAR’S SIGNATURE 


Onthun £ Paink 


2da. REC'D BY REGISTRAR 


de, Md. DATE BPR 2 6 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ub 4 } § 9 
\. a 


4132, CERTIFICATE OF DEATH 


ne 


x ct 
& 23 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lution: Residence before admission) 
2 2 3 0. COUNTY ain 9. STATE b. COUNTY 
. Be Anne Maryland _Anne Arundel 
San Hits b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ro & a RURAL ond give nearest town} 
~ $2 Annapalis 33 days x RURAL ~ Shadyside 
2 ere d. NAME aan HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
°° ee 8 OR INSTITUTION / ON A FARM? 
S: Ac| Anne Ayundel General Hospital Idewild yes 2] No 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 or DECEASED | OF 
rs {Type or print} Lottie COLE DEATH April 11 1960 
= 5 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 
= om lost birthdoy) 
Female White wiooweo GR olvorceo] | January 11, 1874 yn. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House un fe Canada Toren 0 U.SeA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lr €ov ge. Lribhs MRnowH 


. WAS DECEASED EVER IN U. S. ARMED fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. or unknown) {If yes, give wor or dates of service) ° 
| VALE Olive MM. ShoemsikeR Shadyside cid, 
INTERVAL BETWEEN 


Mo 
ONSET AND DEA TH 


te be executed wi 


icol 


y 


18. CAUSE OF DEATH [Enter only one couse per line fy 
PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0). 


LO, DUE TO @) J - 
Conditions, if ony, which aR on ek! cg 


(0), (0), ond (c}-} 


Then please remave corbon papers. 


gove rise to immediote 


: DUE TO 
couse (o}, stoting the under- 
lying couse lost. ( ChLe“d 


Part II. OTHER SIGNIFICANT-CONDITIONS FETT eT J TO DEATH BUT NOT RELATED 1 JE TERMINAL DISEASE CONDITION GIVEN IN PART Yoy19. Basie inh Wiesel 


The low requires thot the deoth certif 


by the hospital or attending physicion. 


20a, ACCIDENT WAS UNDERLYING [] 20b. ct lt het HOW INJURY shee {Enter noture of injury in Port | or Port I! of item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ct 
p.m. 19 lot work [1] ot work [[) 


2.1 certify that (1) (this haspital) attended the deceased from. Mar s_ 9. oF to_A pril i _ 1960. that (I) (we) lost 


sow the deceased alive an._A: 11, 19.60. ond that death Soli eat fram the causes and an the date stated abave. 


*, e Ib. DATE 
ATTENDING MED. STAFF SIGNED 

NS M.D. | PHYS. XK _pirecrorO) Pos. 0 

724. ADDRESS 


|, cremotian, ar remaval, ond in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


ed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


22c. PHYSICIAN'S 


Page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


2 
5 NAME (Type) 
e Witlerd Galth. «| Shadyside, Md. 
a 3 230. BURIAL, Fem 2b, DATE ad 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
x pees pecify’ 
z-E Lert Lincele Bhideusbevy 
= ‘24. EUINERAL DIRECTOR'S e ATURE Ly, poe Dh, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ies ys, hed 1 wo. 
teu 94 pare APR 14 '60 oie ic. 


x 1 ive 20 Film ooh er LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 09: 
em AEDIC 4 r 
‘ E ICAL EXAMINER’S CERTIFICATE OF DEATH vE0J2 
FOR STATE. 4133 Se. ee 
HEALTH DEPT, }, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
L "9. COUNTY 
ge / ©. STATE b. COUNTY / 
ae oe ne AyundeL te had : | Sa ov 2 
aes B. CITY OR TOWN wide corpo Hts, wie RUFAL [ LENGTH OF STAYIN Th || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:t lown} 
ae 8 I mapgt tong 
B55 4 i 
begs sue bers. doy Washington, Bc. *F-7 X 
ere as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street a. d. STREET A ADDRESS: e. 1S RESIDENCE 
BoSs x ON A FARM? 
6 oO yess no} 
4 vs ee —— — ee = = 
Bt 3, NAME OF ¥ 
@. 5 g Neneh Lost Month Doy ‘eor 
BGreg, {Type or print) (ox Qy. 2 19 b~o 
afoe S 2 x = = 
betes 6 COLOR OR RACE |7. MARRIED fg) NEVER MARRIED (-]|@ DATE OF BIRTH 9. AGE jm veon  [NFUNDER 1YEAR| IF UNDER 24 HS. 
w= pe 4 th Hi 
Fo PPE wm TL winoweo[} _ovorceoO) | Feb, 13, 1898 > yn. Og eg ee ae 
23 ey 2 Oo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stole or foreign couniry) ——~—_+i(NZ. CITIZEN OF WHAT COUNIRV? 
Sa BS 2 during most of working lie, even if retired) 
pense Mechanic Automobile F! rolinn  _—s | Ss 1S 
+ 3 3 33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
Bee ag Enoch Cox Ida Shepherd 4 
= ts 8 RS & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
agree [Yes ne, er unknown) | AU! yex, give wor or dates of tervice) 
ra 
ieee _ | ——d Sara R. Cox _110 Euclid Street. , 
Fee 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] ayedta wre 
esas PART 1, DEATH WAS CAUSED BY: fi 
ses - IMMEDIATE CAUSE (0) Cor dent {he dy OW Hin j hi 
Beeld 3 Sax 
gi sss v : buE TO q 
StSte Conditions, If ony, which (0) 
SRE S Gove rise lo immediote couse = = a 
Deity (0), sloting the underlying( PUE TO 
Bee ecuen © = = a 
4 ba) o 8 5 P A 3 PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yopjl9. jie 5 AUTORSY * 
2£3d0 ) a HED? 
biel [5 soe 
= : Bo 2 ey E PRiWARY AL HE ag o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
< or a ‘ 
SESn < 3 | CAUSE OF DEATH. Fell overboard from boat while boating 
Zros =— = ——_ “ 
Ese s 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY ‘OCCURRED 20e. PLACE OF INJURY (Home, toon T20H. (City or town) (County) (State) 
et0f2 A218 =m. While Not white} factory, a office bldg. etc.) | 
Poets ALE of88 FR 17 we 6G Mist) Back Creek + Eastport,Annapolis AA Md 
ze sek 21. 1 certify that | took charge of the remains described above, held an Autopsy G2. Inspection [X] Xk) Inquiry Px. and in my 
xs obs 5 \ opinion deoth resulted fram: Natural causes [1], Accident i. Suicide [[], Homicide [7]. umaaaee manner (] 
Ft Q 3 Ge “* DATE SIGNED: 
Pare ACTUAL 
Biba: ACTUAL s. cath os ip, CHIEF MEDICAL EXAMINER [7] 
cre cres ASSISTANT MEDICAL EXAMINER fg) QcTWe , Y| }bo 
O22 EXAMINER'S, “Te my 
Foes NAME {ly pe) ES oN _s suck DEPUTY MEDICAL EXAMINER [[] i as ; 
&esezez 20. BURIAL 22d. LOCATION (Cily. town, or county) (Stote) 
apsey 
S20 2 
REC mS 51 Pda. REC'D BY REGISTRAR SIGHATURE 
VS, AISME Oe: ee to F 22°60 P oaus 
5 257 wis Cos, Ince 1432 You Ste, it.W. | oafPR 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


‘22d. ADDRESS 


Hildegard Heard Keissman, M. D.| Crownsville State Hospital, Maryland 


4 . 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND us ti i] 24 
4182 CERTIFICATE OF DEATH 
s re 
&® oF TAN a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 83 Boe maryiano || STAT ee at y 
De 
‘ ing b. cy OR TOWN lf oubide corporate limits, write Te. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) * ’ 
K es Crowmsville 2 mo. 9 days || Baltimore 3Vo0 pip 
Ra 3 a de SGT UO a (if not in hospitol, give street address) d. STREET ADDRESS e. Bete 
[) = “~ ~ OR INS 
Ameya, 2033 McCulloh Street ves [] No fq 
Ee} 
al 
@: 5 |. NAME OF First Middie lost 4, DATE Month Day Year 
= Br. DECEASED OF 4 13 60 
S 23¢ (Wis cracati) Virginia Marie Davis bance | 9 
£ ££ OB R 
= x83 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ff] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; £ lost birthd 
3 Ss Female Ne lost birthdoy) / Months] Days | Hours Min 
ee a BTO | wioowen CT] ovorcto] | March 12, 1899 61 oy. 
2 Eas TOa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g 835 during most of working life, even if retired) “ 
3 eke Domestic Virginie U.S.A. 
¥ 96 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
el egpe 
2 38 Unknown Unknown 
= Pesce 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= io.6 ¢| (Yes, no, or unknown} {IF yes, give wor or dates of service) 
8 of? ee eaten | Unknown Hospital Records 
eee S 7 
2 z z 3 18. CAUSE OF = ieee only one cause per line for fo, (b). ond (€] INTERVAL BETWEEN, 
= PART |, DEATH WAS CAUSED BY: 
Ba ae IMMEDIATE CAUSE (0] UREMTA 2 weeks 
a ££E Ay * #7 
e1= 2:5 d O53 4 DUE TO , ; 
3 J, " 
a eos Boris alee be. Septicemia, decubital Ulcers since adm. 
San wear gove rise to immediote 
=) Saece, couse (0), stoting the under- ( OUE TO 
S¢ ad a 5 ra lying couse lost. (¢) 
30 $ 5 = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Reid Hemi. ate IN eels, 1fo}]19. eel | 
BRSES 2 : SS . 
2505 <Arteriosclerotic Hypertensive Cardiovascular Disease, fracture Or Fe Fem ves []_ NO 
2ag2g g ey 
= 2 ob 5 = 200. ACCIDENT WAS _UNDERLYING CT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ZSSo5 & TOR CONTRIBUTING CJ CAUSE OF DEATH] oo = = = = = = = a 
45 ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ese 5 mt 
ant Ons & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (Stote) 
“ o v Y, 
rere 8 WbGe ieee s ach enaancehct Ta = foctoxy, stregt, office bidg., etc.) i, te PA 
Epi? = jot work [] ot work [J 
Oe,28 
ie le ee he glen gee ye tage et 
Zeee= qf | [ssw thedeceased olive on. n/a 19 OY 
F=0 38 . 22b. DATE 
> O ATTENDING MED, STAFF 
a Pare) M0. | PHYS PS obirecror Os PHvs. Wein 
Ct Sate 
valk 
ABS] 
<2 
ery 
a 3 3 he 230. BURIAL, CREMATION, | 23b. TE =f. 23c. ‘CCthctte, F CEMETERY OR he 23d. LOCATION (City, town, or county) (Stote) 

ie Site EMOVALa(Speci LG 

=x a o2 

2 be ~ 4. Fl Si wi Lisp 250. ‘nck BY Peagemnck 25b. REGISTRAR’ 7 SERRE 

‘ou oa) Bae 2G eS. IE 2 pare MPR 19°60 Coritua £, aaaa 
15M 9/59 


1 A MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND uv 4 G G i) 


4183 CERTIFICATE OF DEATH 


Res 2 

ene 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 3 @. COUNTY aan a. STATE b. COUNTY 

eS goa Anne Arundel Maryland Seitimore- — 
= © b. CITY OR TOWN (If outside corparate limits, write | ¢. as OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

8 ee) RURAL ond give nearest tawn} % 2vol { 
pops ownsyi aes : Pities. Baltimore PY ENG 
a 2<¢ d. NAME OF HSSATAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 a. Ou pSTioN NA FARM? 
sate Crownsville State Hospital 509 Orchard Street ves (]_ No fy 
& 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a = DECEASED OF 
es 3 (Type ar print) Frank Duppins DEATH 19 
“ Ey $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ed So lost birthday) [Manths i 
3 Doys Min 
B in Male Negro —|wwowe Q ovorceo—) | 1874 vs. 
2 a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Z during most of warking life, even if retired) 

3 § Laborer eins ater ad Maryland U.SeAe 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

iO 

3 Unknown Unknown 
2 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £ (Yes, no, oF unknown) (f yes, give war or dates of service) 

co oe No | Unknown _| 
ws ® | H,spital Records 
3 3. 18. CAUSE OF DEATH [Ent h iT fe ). (b). . INTERVAL BETWEEN 
3 3 [Enter only one cause per line far (a), (b), and (c)-] (MET gue 
a2 CS PART I, DEATH WAS CAUSED BY: . oe 
2 § IMMEDIATE CAUSE (a) Congestive Heart Failure : 
5 = C DUE TO : “ 
= Conditions, if APM rie o Syphilitic Cardiovascular Disease 

rf gave rise ta immediate 
5 cause (a), stoting the under- ( OUETO 

E , under A 

g lying cause lost. (6) General Paresis 

z 
8 

® 
2 
a 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
CO $ yes] No 
A = | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |MIF EITHER, NOTIFY MEDICAL EXAMINER) |.) Ss 
& [20c. TIME GF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
5 Cra 3 whil foctory, street, office bldg., etc. de 
2 am Tatotaear@ bikes fe Ld etre re ee nn en ene nnn 


R ATTENDING PHYSICIAN 


Pred by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral dir 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, hig haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


21. I certify that (I) (this haspital) attended the deceased fram.___. AL_.---y 7194) 66. ta__.4/30 Ae ee 1960, that (I) (we) last 
saw the decegged alive an___ 4/ 30. __- 9 60, and that death occurred at A, M, fram the causes and an the date stated abave. 
72a. SIGNATURE// 7b. DATE 
ATTENDING TAFE 
| M.D. | PHYS. DinecTor Hs. 0) 5/2/60 
2 ea s — 22d. ADDRESS 
q veo)! L. Benedict, M. D. Crowmsville State Hospital, Maryland | 
oS 230. QURIAL, CREMATION, Te; DAJE THEREOF 23c, NAME OF/CEMETERY OR bia PZ LOCATION (Cify; town, or county) (Stote} 
Ld > REMOVAL (Specify) ss > A 
ace. Whe fb Be Ke : 
= 24, FUNERAL DIRECTOR'S SIG AbD am Bi 250. a BY REGISTRAR | 25b. eeSisttar gAIGNATORE 
RAIS g 
“ew oe N LA, illag FV 7 Me. &, Ps 8 80 


oll 


jirector, 


by the funerol d 


@ 


tte: 


i 


thin 24 Bours ofter deoth: Page 4 


that the death certificate be executed w 


ires 


hysicion. 
tificote has been signed by the ottending physicion and completely fi 


The law requ 


ing pl 


is cer! 


OR ATTENDING PHYSICIAN 
ined by the hospital or attend! 


m 


TO FUNERAL DIRECTOR: After thi 


moy 


TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4134 CERTIFICATE OF DEATH £696 


Reg. Dist. No. 


£ ae 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence bafare odmission) 
3 : MARYLAND || & 1 b. COUNTY 
3 b. CITY OR TOWN (iF bulside corporate linfts, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURKL ond give nearest town) 
RURAL ond give sgérest town) L~ ‘ 

3 -—- 
2a d. NAME OF HOSPITAL (If nov’in hospital, give street oddress) : . 1S RESIDENCE 
=f) £ > OR INSTIFOTION 3 } . ‘ON A FARM? 
s Lhe rth . dl yes (No) 
2 — 
6 3. NAME OF First Middte tost 4. DATE Month Day Yeor 
- , . eS 
3 {Type ar print A Uxeh alts Calin DEATH anwbeo 
3 5. SEX 4. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED GM | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
I 6 last birthday) ‘aes 

? ¢ y wibowen [7] DIVORCED [7] 3 od) tt es 


10a, USUAL OCCUPATION (Give kind af work done} 
during most of working life, even if retired) 


13. FATHER’S NAME F MOTHER'S mage NAME 


12. CITIZEN OF WHAT COUNTRY? 


Ms A 


10b. KIND OF BUSINESS OR llr aCe: (State or foreign country) 


\ 


Then please remove carbon popers. 


< 

° 

3 

3 

‘6 

Ss ae 

3 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

Yes, no oF unknown) IF yes, give wor oF dates of service) < 

fe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-} INTERVAL BETWEEN 

3 PART I. DEATH WAS CAUSED BY: ) Soe. 3 ZG 

= IMMEDIATE CAUSE (0) Cures Vahettt HOttheé 

: iy UE TO # d 

os 7, , R 

AS Conditions, If dny which 1 hk 4 pitinepr brik Blinc abs A pple 
Es gave rise ta immediate 
Be cause (0), stoting the under ( DUE TO 
= lying couse lost, ’ 
Bi z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
zo £ = REO! 
oe s ves) No f] 
35 = [200. ACCIDENT WAS UNDERLYING CJ__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il of item 18.) 

= & ] OR CONTRIBUTING LI CAUSE OF DEATH 
25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & |f0c TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hame, farm, 120¥, (Cily or tawn) (County) (State) 
8 ‘Gi a Hour o. m. While Ret whlle. foctory, street, office bldg., wi 1 
3 5 Fd p.m. 19 Jot work (J at work 
ou) ; 
= 3 21. | certify that | attended a deceased from_61- A 20., 19G4, 10 0_- fe fee af. 132, 194.2. that | last saw the deceased 
a 
3 5 alive on___C-7ee-m, a4, 1%.6.2_., and Are death occurred at_..6 aM, from the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 
Bo ty 
33 Se ait He lnk Lathe. B3O 
35 SIGNATURI A u WD, ag es CEC ELA ee el a SEER ee, YF O-bo 
2a 
25 PHYSICIAN'S 
ee NAME (Type) Ee ee. ‘ 
¥ > 2a eure ae ‘22. DATE THEREOF ‘2c. NAME OF Wa OR eo ieat 22d. LOCATION (City. town, or caunty) (State) 
3° EMOVAL (Specify a ; 
ge S-BRB~GO |. c ~ 
23. FUNERAL DIRECTOR'S SIGNATURE AoRESS Bho, REC'D BP-REGISTRAR | 24b. th SIGNATURE 
c a A 
VS.AI5 (4) ¢ pare MAY 5 60 


MARYLAND STATE DEPARTMENT OF HEALTH 2 G 
vd097 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a pe 
Bb 3 LR Harley ial ail as Call ae (Where deceased lived. If institution: Residence before admission) 
5 8 °. °. . COUN 
es Anne Aruddel MARYLAND Waryland » COUNTY Anne Arundel 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
o 62 Bree ive rest Mg i 
8 
3 $2 oki ya Park 1 hr. SOBrooklyn Park 
< 2 : 4 d. aoeet (If nat in hospital, give street address) / d. STREET ADDRESS e ear 
SEs 
: a O16 Ritchie Hewy. | 4 233 Meadow Rosa ves] NO) 
5 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 3¢ (Type or print) Kayle Eckley DeaTH April 18 1960 
>8s 5. SEX 6. COLOR OR RACE |7. MARRIED EA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ln yeors ene ene rune 2H 
2 . onths| Days Jaurs in. 
Sane Male White  |woowe pivorceo(] | Dec. 4, 1911 48 ys. 
E a 100, USUAL OCCUPATION i kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
c 
ses Hing most yor a. if o if retired) 
2 ‘Loor Flooring W. Virginia Us S. 
9 Ff 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Eckley Fannie 
8 oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ 5 {Yes tt ‘or vaknown) (Nf yes, give war or dates of service) 
£3 ito | 78-12-7881 |Mrs. Gladys Eckley Same 
8 = 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (¢).] INTERVAL BETWEEN, 
a. PART |. DEATH WAS CAUSED 8Y: u 
ee ‘ IMMEDIATE CAUSE (0) as onabnel de ankle 
fe J 
€§ 29 DUE TO ee 
zs “4 
couainens, Pony Ghich wo Ae v D. “2 


gove rise to immediote 
couse (a), stating the under- ( DUE TO 


lying couse last. a) 


transit permit. 
or remaval, 


ate hos been signed by the attending physici 


we 

a y, iS Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}|19. WAS S AUTOPSY 
= 

3 3 ve oO no 

4 & ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 

5 & | OR CONTRIBUTING [J CAUSE OF DEATH 

$ & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. {City or town} (County) State) 
gu y ty ) 
8 ate anne While Nat while factory, street, office bidg., etc.) | 
= p.m, 19 lat work [[] at wark ' 


= SE, 19 to G1 EO __.19____, that (1) (we) last 
_.. and that death accurred atZO.4M, fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 


220. SIGNATURE 226. DATE 
ATTENDING. MED. STAFF 
 teenabicth hd gamowek M.D. | PHYS. BK Blkector PHYS. April 19, 196 


226. ‘irsraws 22d. ADDRESS 
(eel Andrew R. Sosnowski M.D. 4 


e 


TO FUNERAL DIRECTOR: After this cer: 


page 3 should be detached for use a: 
the State Board of Health prior ta burial, 


el 4 Ritchie Hewy, Balto. 25, Md. 
Fa 3 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~ L (Specify) 
a Buria. 1 1960 Cedar Hill Cemete Prince George's Co., Maryland 
ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


4001 Ritchie Hwy, Balto 35x: #PR 2 0'60 Onin Aaa = ae 


v 24, SUNERAL ip ae 
VR AIS (4! 
TEA 975 VZ rg i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4098 
¢ 4.13% CERTIFICATE OF DEATH 


ad 


= ee, Reg. Dist. No. 
% ¥ 5 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence belore admission) 
2 i ° @. b. COUNTY 
- £F A A MARYLAND hee 
32 nne Arundel Maryland mn del 
£ 3 v2 ITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn} 
Oy ry URAL and gi ne town) 5 
ees Annapolis hours Crownsville 
= 2 d. NAME OF HOSPITAL (If not in haspito!, give street oddress| d. STREET ADDRESS S RESIDENCE 
3% £2063 OR INSTITUTION Ui net in Rowpitol. give sre : / 2 et a oe hd 
Pa oD Anne Arundel General x aterbu ¥S U1 NS 
cy md Aru A 
& 5 3. NAME OF First) Middle tost 4. DATE Month Boy Yeor 
~ - - i 
pe Type erin!) = ind Edwards DEATH April 
230s si 5. SEX 6. COLOR OR RACE |Y. MARRIED] NEVER MARRIED (X) | 8. DATE OF BIRTH BaReR Teed 
: 2 
Bete Female Colored |woowen] —_ pvorceo April 29, ,1960 rm. 
2 €8.; ¥Oa. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (Stote or foséign country} 12. CITIZEN INTRY? 
Guacies during most of working life, even if retired) 
& Bed Md Aa 
eee ‘ & 13. FATHER'S NAME TA MOTHER'S m4 ri NAME 
2 S8b ,. . / 
S Bee William M. Edwards ae y) e 
S = 3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a {¥es, no, oF unknown) (yes. give wor or dates of service), 
S off 
<« £ 
7 = 8 z 18, CAUSE OF DEATH [Enter only one couse per pe (a), (b). ond {c}-] ee 
7. = a5 PART 1. DEATH WAS CAUSED BY: | + = 
Cares IMMEDIATE CAUSE (o}, i &/ 
£ 0 &E ay ay, \ 
5 fF LIER, DUE TO 
S 
= 2p if ony. which a » © we pus = 
¢ 3 Eo 1a immediote 
= RiSee couse (a}, stating the under. ( DUE TO 
feta lying cause lost. ey 
2 3 5 2 z Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(0} | 19. pede SE as 
2S°s5 O|\r 
fat < ves(] Not) 
gaoo0 ou 
= 9 
A oe 3 § = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
est. & | OR CONTRIBUTING C1 CAUSE OF DEATH h 
ZEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ae o 
Bsges & [io TIME GF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
S5les ia Hour om. While Not while Soctary, street, office bidg., etc.) ! 
Zeer E = p.m. 19 Jat wark [7] ot work -f7] i 
6 Se 7 YN ra 7 v = 
g $235 21.4 certify ! hat | attended the deceased fron: Ayoh aL pos Wel, tolnd x44... 19led that | last sow the deceased - 
2 323° : 
aes $5 alive on__' wale b 12 Bites, and that death ofcurred at..2191{9M, fram the causes and an the date stated abave. 
5 = Ose Ve 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
<56% 6 ACTUAL Pee ies i 
xpeod / SIGNATURE Z MO... = =e 
Ofara 3 
oS: ay PHYSICIAN'S J ” 
oo 
SEE NAME (Type), a ee nga = 
ca otf. LI x 
& 3 Ss fe 3 Na, Bitea Sail ‘2b. DATE “Kae Rc. NAME OF SJ RY OR EREMATORY 22d..LOCATION (City, town, or county) {Stote), 
ps REMOVAL (Sfieci! ‘ f 
x 
ris a2 a= M144 OMALmAn . Wied 
cre eae qe bengs 1 E Yo. a RPP aSIpRAR 2db, REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u4 Q ge ) 
q 
cae & i. CERTIFICATE OF DEATH 
8 3 i k peed 2. hieg RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
5 ¢ °. 0. STATE . 
> ee Anne Arundel pe * COUN" Anne Arundel 
2 Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 
3 3 2 RURAL ond give neorest town} 
SEAN LS Annapolis 28 days x RURAL — Owensville 
2 ae 2 ie ae d. NAME OF HOSPITAL (If nat in hospital, give street address) A. STREET ADDRESS e. IS RESIDENCE 
oo bealben OR I frente ; ‘ ON A FARM? 
as Anne Arundel General Hospital ves] NOR 
& £6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
-. DECEASED | OF 
3% (yp + Pint) Mary A/ S ELLZEY | A" April 2019 60 
os S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nar lost birthday) [Months] Days | Hours | Min. 
4 Female White WIDOWED pivorceo [] February 12,187. BB ys. 
ra 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
@ — Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ A —_——, > a 
JAMES Clej tov CHARLOTTE R 5 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown) | (UF yes, give wor oF dates of service) 


ae 
18. CAUSE OF DEATH [Enter ‘only one cause per, line far (a), (b), id (c}.} o INTERVAL BETWEEN 
ON! AND DEATH 
PART |, DEATH WAS CAUSED BY: iv) % 
4 IMMEDIATE CAUSE (0). Conger Can 7 eg? - 
QQ. DUE TO. ~ ihe d. 
¢ ° ; 
Condilians, if l which si Qh prreretee: Ceerelegrregtul Centre. | ZO Ane? 


gave rise 10 immediote 
couse (0), stoting the under ( DUETO 


I lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] nO—-Q 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


16. SOCIAL SECURITY NO. 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, yy 


G 
& 
3 
2 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stote) 
While Natvohtie factary, street, office bldg., etc.) ! 


jot work [7] ot work (J ! 


21.1 cegti the deceased from. Mare 235... 1960, 1c April_19,_., 19.40, that (1) (we) last 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be Mined by the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 
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sa 198V__, and that death occurred ot .___.M, from the couses and on the dote stoted obove. 
Zo] SIGNATURE 300A, 22b. DATE 
Terk ATTENDING MED STAFF SIGNED 
ca M.0. | PHYS. BH ooirectorn Ps. 0) [20/60 
2c. RICANS 22d. ADDRESS 
AME (Type) 
Richard N. Peeler 21 
3 730. BURIAL, Pas a> THEREOF 3c, NAME OF CEMETERY OR CREMATORY d,. LOCATION (City, town, or county) (State) 
MOVAL (ppeci ‘ ‘ 
= f J 
: Kdeckee 2 I2/C0 (treet CMs be (iar ayerttl, YE 
5 24, FUSERAL DIRECTOR'S SIGNATURE iL ADDRESS 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S ey ‘URE 
es # cy 
VR AIS (4) y x, 8 LA} pate APR 25 60 mall 
1SM 9/59 f- u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a. 
4185 — CERTIFICATE OF DEATH vd 1b) 


Reg. Dist, No. 


om 


ta a: 
B85 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Reridence befare admission) 
8 8 ©. COUNTY ! 9. STATE b. COUNTY en 
= q MARYLAND F 
« at eS ' ARY! WMA 7 ie 
: Be B. CIEL OR TOWN (If outide corporate limita, write [e, LENGTH OF STAY IN 1b © CY OR TOWN outide corporote limit, write RURAL ond give nearest flown) 
oa Ri a a 4 y 
e 
se es A YL AARDCLAG fxd 
= £2 sc | eS RRAA YY Evin REseiIol giveateeileddren) @ STREET ADDI mo iy, 18 RESIDENCE 
was oF _ eg J weed 
= 
6 3. NAME OF fint * ate Lhst 4. DATE Month 
& = DECEASED a y, yy : Le ee we eA ; 
“33 ee a Lt fr (Cn Maks o “19 &O 
2a 6 cO1F ge ge Race |7. ES NEVER AqaReieo [] iF DATE OF S1RTH ors [IF UNDER? Pid IF UNDER 24 HRS. 
= 2 Min. 
2) Ste WE: GZ, Jp ity D winoweo ff olvorceo 2] £9/ ie 
a 
3 ba. 109, USTAL OCCUPABON (Give kind of a VOb. KIND OF BUSIAIESS OR o Chug ieee {(Stote of foreign country 12, gy ‘OF WHAT COUNTRY? 
3 3 even if retired) 
on re, 4 
Bo ped Pov oe ove: Piste Ones aa Pair 
g 583 13. FATHERS NAME o7. MAIDEN Nal 
e S&S 1) oe A Ys 
ie LEAL E 47 ke BK 
= Bes 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. os SECURITY, 7,1 WL ‘Address 
= cane T¥es, ne. of untnewn) If yes, give wor or dates of service) es) 
a Ss Siar = zee L/ Teo-y 
Sees 
co aeee 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c).) INTERVAL BETWEEN 
g ss 3 : ONSET AND DEATH 
hoe a rs PART |. DEATH WAS CAUSED BY: 
2 Pgs IMMEDIATE CAUSE (0) 4 br 2a) 
= £28 /5 w/e DuE TO 
“Bd: x ay 
= S22 Contentions. which w 
Ss ges gove rise to immediote ” 
3 Bas coure (0}, stoting the under. ( CUETO 
SetsP tying couse lost. to 
86. yl 
228 5° 5 Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRotsS le 
rs 23 2 A > 3 ves [] NO 
adres © [200. ACCIDENT WAS UNDERLYING (1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seoer & ]OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| = > 2 a 
g o5 6s re 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
= B.U8s 8 Hour 0. m. > While Narwhite foctory, street, office bldg., etc. M 
Reiss = lot work [-] of work 
ase? 
233 oe 2.0 poe ey yee the whe m, Se cee a 19S! BRE: fo. a; eee only. 7 that | last saw the deceased 
aa 
3 og % 3 OUVe Ons /i/_/ eee. he ees, ond’ that death occurred ot_______7_ M, from the causes and on the date stoted abave. 
e=O3 ADDRESS (Street, city or town, stote) DATE SIGNED 
Rapes 
5 ACTUAL 
ax pess SIGNATURI MD 98. Cathedral tre: 
Crass | 
25 PHYSICIAN'S a dig = 
ees NAME (Type) Edwin Davis -..mnapolis, Mary] 
SEED URIAL, CREMATION, Ye rid OF CREMATOR SEATION (City, town, or county) (Stoje 
Q ed BS Oe ONL ty) 4 = y, 
ofoke Vitees ot RZ 4 (V24cf cv tig A 
= & ° DIPRESS do. REC'D BY REGISTRAR | 24y/ REGISTRAR'S SIGNATURE 
VSAIS (4 Ot ..%) , 
Ae? Alors APR GE 60 OURS er me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFIQN_OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ©44) 
4Y§ v4161 


6 CERTIFICATE OF DEATH 


a = 
1. NAME OF DECEASED 2. DATE OF DEA 
tiype or Pei Wilbur R. Erdman 1729/6 


3. PLACE DEATH ‘BALTIMORE, M 4. USUAL RESIDENCE (Where deceosed lived. If institution: residence before admission) 
Dy 


RYLAND 
Z é ‘ Le a. STATE r ®, COUNTY 
FULL NAME OF wor yhefoserrat on iby fiTion, : _ ide a An 
HOSPITAL OR ‘ADORES O1 Fey A a ©. CITY OR TOWN (If outside city limits, write RURAL opggive township) 
: ae Lepr) 


Brooklyn v 
Balinan Aves 


7 STREET ADDRESS (If rural, give locotion) 
oie . 
5210 Baljman Avee 
6. COLOR or RACE 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE (In years 
WIDOWED, DIVORCED (Specify) last birthdoy) 


uM Ww Married 10/11/86 73 


10.4 USUAL OCCUPATION (Give kind of| 10s. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF 
work done during most of working life, even WHAT COUNTRY? 


retired) DO Carrior Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Erdman Jennie Reese 


15. Was Deceased Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes, no on inknown)| (IF yes, give wor or dotes of service) SECURITY NO. — : 
No Family. Sang 
i g 


(al 4: 0 

foe kL 
; INTERVAL BETWEEN 

oe ! | = CAUSE;OF DEATH ae ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
[This does no! mean the mode of dying. eg. 
heart follure, winenio, le. It means Ihe Misemes, 
injury or complicotion which coused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS. IF ANY, GtVING 
RISE TO THE ABOVE CAUSE (A) STATING THE ee a 
UNDERLYING CONDITION ast. 


AC) eee sea Seo a er ete ee ee te 


Q— 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING IT. BSS E I a as ae ee ee 
IF OPERATION LATED TO 19a. DATE OF OPERATION 198. CONDITION FORYYHICH OPERATION j 20. AUTOPSY? 
CAUSE OF DEA ENTEC TC i Ww, 
PART | OR PART Ii beiyyrdye Peden eS Beer OREO. y [Bbed4 , 
[Wore La arrbunn ey fe 
22. | certify that (I) {this haspital) otjended the deceased from_____-. Bihamtnd 1S. 
£7 p19 


fal 
uw 
5 
a 
a 
2 
wn 
> 
2 
=) 
uo 
5 
ga 
fom 
ue 
hae) 
—_ 
z5 
#0 
2x 
Lu 
=z 
So 
ee 
qq 
ne 
29 
EZ 
_ 


TE THE CAUSES OF DEATH CLEARLY AND LEGIBLY. 


\L CERTIFICATION 


iM 
1 


wi 


19_& 


23a. SIGNATURE 


ATTENDING PHYS. ED. DIRECTOR C)__ STAFF PHY: : 
24a. BURIAL, CREMATION, 24c, NAME oF CEMETERY on CREMATORY 249. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 1 a ae wu 
Burial Cedar Hill Come Brooklyn, Md. 


1% 
4 ry RECRY PY HEALTH DEPT, S8..NAME IGISTRAR 25c¢. FUNERAL DIRECTOR : ancien ; 
da Oe Se i. Ase eCully Funeral Homes 130 E. Fort Aves 


¥ 


ied with 


& after death. Page 4 


Pages 1 and 2 should by 


Then pleose remove carban popers. 


ng physician. ‘ 
s certificate has been signed by the ottending physician and completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. 


al ar 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
*- DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v 41 62 
‘ L 137 ,CERTI ICATE OF DEATH 
Press —> Pits ss 
bs ee GuNT Ae 2 pe al akg {Where deceased lived, If institution: Residence before admission) 
o. ‘3 
Anne Arundel MaRYLAND || ° Maryland b. COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (tf outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Annapolis 10 minutes RURAL - Edgewater 
d. NAME OF HOSPITAL ot in hospi ive sors ess) d. STREET ADDRESS e. 1S RESIDENCE 
DO OR INSTITUTION, (ont r BeRey bikexey ay | ‘ON A FAR 
O99 anne Arundel Genéral Hospital Rt-2, Box-157 Yes C] No 
3. DECEASED First Middle lost pare Manth Day Yeor 
(ype er erin William Af envy EVANS, Sr.| Sm April ==, 1960 
5. SEX 6, COLOR OR RACE 7. MARRIED Bd] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 1 YEAR|IF UNDER 24 H 
estiartniey [iMeeins| tba. 
Male White wipoweo EF] —_—sobtvorceD [] January 1, 1880 pedibcceadl coal ea oe 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durfng rgost of working life, even if retired) 
: AER HDT War Maryland We 
13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
We 1K3 ALM, W/V Laura Virginia Johnso 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Peery cyl Se Address 
To Mites coser “DA ihn dsc coaawerhah) 
| 217-384-9324 | turd) 184 willan 4Fvans 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (}f} ond G INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y goed Ga! 
‘ IMMEDIATE CAUSE (0) 


~ DUE TO 
ty if a (bp 
gave rise to immediate i] 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {c) 
is Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& yes] NOKK 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G J (F EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stole) 
a Hour a. m. While Not while foctory, sIreet, office bldg., oH 
= p.m 19 Jot wark [] at work 
21.1 certify that (I) (this hospital) attended the deceased fram. April __ ! _-. 1959, to _.-April_[ sao 60, that (I) (we) last 
saw the deceased alive an._ APTI 1 14,.1960., and that death accurred at M, fram the causes and on the date stated above. 
220. SIGNATUP 335A. 2b, DATE 
() Q) ATTENDING MED. STAFF IGNED 
¥ XMLA D.| PHYS. __pikector PHYS. L/1 
Tic. SGN : ‘22d. ADDRESS 
ME (Type) 
A. L. ANDERSON 44 Southgate Ave Annapolis, Md. 


the State Board af Health prior to burial, cremation, ar remaval, ond in any event, MRR hours after death. 


Bo. BURIAL: cr ON 23b. DATE pais 3c. NAME Ped a4 OR CREMATQRY 


ecify) a Re “ . 


os ERA we. Ait DDRESS 250. REC'D BY REGISTRAR 
OIE toe Caserel, Wil (ae 


25b. REGISTRAR'S SIGNATURE 


Onthun 8. Firms 


The law requires that the death certificate be executed within 24 


nding physician. 


‘OR ATTENDING PHYSICIAN: 


ad 


may be rerained by the hospital ar at 


TO FUNERAL DIRECTOR 


TO HOS! 


cl 


7 after death. Page 4 


illed in by the funeral director, 


te has been signed by the attending physician and campletely 


After this certifi 


Then please remove carban papers. Pages 1 and 2 shauld be filed with 


, ond in Be event, within 72 haurs after death. 


poge 3 should be detached far use as the burial-transit permit. 


the State Board af Health prior ta buri 


‘Ss; 
@ 


) 


a 


c 


Qa 


, cremation, or remaval, 


~ 


le 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v4103 
on CERTIFICATE OF DEATH 
PLACE OF DEATH coe 2. USYAL RESIDENCE (Where deceosd ved. If inttulin: Residence before admion) 7 
o. COUNTY o. STATE 


RURAL ond give neorest town) 


b, COUNTY 

MARYLAND: 

Anne Arundel Mary mal las) t 

b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 


roms e 2mo. 35 days Keedysville 2 ee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR tNSTITUTION ON A FARM? 
own 2 ate Hospita Rt. 1 ves [] No 
3. NAME OF First Middl: 4, DATE Ye . 
age, na iddle __ tat DA Month Doy ‘oot 
(Type or print) Mamie Fisher DEATH 4 22 19 60 
$. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y lost birthdoy) [Months] Doys | Hours] Min. 
Female Negro _|wicowen Divorcep [] 1901 ~ Sa {st | G 5 ya. é 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (SfQte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unknow See ee Unknow SHA KPsB uROWID. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown © HARLES fEETS Unknom  AL/Ce 


5. 
(Yes, 10. oF unknown) {IF yes, give war or dates of service) 


Unknown Unknown 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).] ONSET AND DEATH 


PART t, DEATH WAS CAUSED BY: ket i. i. * vA 
IMMEDIATE CAUSE (0! K cop vd hams aleve 


DUE TO 


Conditions, if ony, which a H , pes Ta Ke Fess Meira | 
DUE TO 


gove rise to immediote 


couse (0}, stoling the under- 7. te 
lying couse lost. o— WdvAc Jrani! cp 


(a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. be ete ae 
5 ves) nog] 
© [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 4 to eek wee eee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
fat HOWL, Aa hay apne ae mae em an Shee ae wm let white mm — ape f2stoD atieel office bide, 21S L! een an aan an an an an ae an ae am 
= p.m. fat work [_] ot work [J 1 
2.1 certify that (I) (this hospital) attended the deceased fram...2/49 19.80 q1a___ 4/22, 19.80 that (1) (we) last 
saw the deceased alive an_4/¢¢ _4___ 1960 , ond that death accurred at 4210, fram the causes and an the date stated abave. 
No. Toad) f) 22b. DATE 
> / ATTENDING MED. STAFF a 
Wh) We CHATS ff Ww p. | PHYS. O_birecror Os PHys. 4/28/60 
Ne. Arsician's 4 i 72d. ADDRESS 
© (yee) “ Hildegard Heard Reissman, M. D£rownsville State Hospital, Ma. 
23a, BURIAL, CREMATION, | 236, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
-REMOVAL (Specify) Dp q 
nA ADE 25.1960 pH u EnY EBDYsyieUe 
24, FUNERAL mEqORS i fc < l ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A . BaansBoro NID ’ DATE_APR 2 8 '60 intl £ Paws 


lay is necessai 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


ate should be executed within 24 hours after death. If ee 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages and 2 with the State Board 


or its designated agent, prior to burial, 


U 


|, cremation, or removal, and in any event within 72 hours after death. 


FOR STATE 
TEALTH DEPT. 


- 


< 


> 


Le) 
Lo 


> 


tems 18-21, Soler 2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division a CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ge noicat EXAMINER'S CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, 


@. COUNTY Anne Arundel WeniremseD a. STATE Virginia b, COUNTY 


|b. CITY OR TOWN {if outside corporete limils, | ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If oulside corporele limits, wrile RURAL end give heerest town) 
wrile RURAL end give naerest town) 4 
Rose Haven Arlington Siw 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~ d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
on Rose Haven Boat Club __ 5302 N. 18th Street ves{-] NOT] 
Siete Ree = 2 Middle Lest [4 Eg Month Dey Yeer 
(Type or print) JOHN HENRY GILLIGAN | DEATH April 29 49 60 
5. SEX > 6. COLOR OR RACE R NEVER MARRIED [-] | 8 DATE OF BIRTH ~___|9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 
Whi last bjrthdey) | Months) Deys | H Min, 
Male te wipowep [_] DIVORCED [_] Auge 225 190), a |" i “| “y | more 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) | 
_ Medicine 


____ Medical Doctor | Pittston, Pennsylvania 


43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Ts a 


Thomas Joseph Gilligan Mary Flynn 


| 12, CITIZEN OF WHAT COUNTRY? 


, WAS DECEASED Pr IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
e}. no, or unkown) | (Ifyesgivewerordelesofservice) 
Eileen B. Gilligan 5302 Ne 18th Street 
‘18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 4 Drowning it ae hs st 
f - 
FR 7 gy DUE TO 
Conditions, if eny, which {b) 


peve rise lo immedicte couse 


(0), steting the underlying DUE TO 


= 
Il. OTHER SIGNIFICANT CONDITIONS CON’ 


‘AUTOPSY 


4 IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19, W 

8 a a PERFORMED? 

3 | YES ind no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert I or Pert ll of ilem 18.) r 2 gs 
& | PRIMARY BS or CONTRIBUTING (J | 

pus cuor atte yy a Found floating in water —_ 

% | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, ferm, | 20f. (Cily or town) (County) Giele) 

g Hour While __ Not While fectory, street, office bldg. sey 4 

Es pm. 1/28 19 __[etwork [] ol wor LE Water Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy tx). as im Inquiry im} and in my opinion 


death resulted from: Natural cause: oO Accident . Suicide |. Homicide Oo Undetermined manner Oo 
f 


“a CHIEF MEDICAL EXAMINER [_] 
AAL4 
ACTUAL / ASSISTANT MEDICAL EXAMINER DATE SIGNED 
se er eotgl a 7 MD. Wy 60 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/29/ 
|_| NAME (Type) 4 We _Bradle: King, IDe» Me Dares: {Street, ¢ity, town, or county) —__ Jes a lle 
220. BURIAL, CREMATION, | 22b. DATE THEREOF "W2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 


Burial May 251960 Columbia Gardens 
2. MEAL PME oral Home, 2847 WiPROH Blvd. 
By? 1, 7) —Fyz, ld Arlington, Vae 


Arlington, :Wirginta 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paTreMAY 4 60 Oth &, rosie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 4 1 G 5 
a 


£189 CERTIFICATE OF DEATH 


~~ ge 
S 3 : 1. RS lg z USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 85 °. b. COUNTY 
a = 
"3 Anne Arundel Uulaialla || “Maryland e Arundel 
ee B. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 55 RURAL and give nearest town) 1 8 
ov 32 Crownsville mo. PP aays || /d zastport 
BS 28 d. RANG OF aa ataL {If not in hospitol, give street address) ! d. STREET ADDRESS e. IS AESIDER TE 
5 
@ a \4S5/0 4 314 Chester Avenue ves (] No BY 
E | . ee ae First Middle last 4. pi Manth Day Year 
& Sys (Type or prin!) Sarah Gray DEATH 4 11 1960 
c = oO 
= os S, SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ae SD IF UNDER 24 HRS. 
=) ae Female Negro 3 —- onths| Days | Hours Min, 
2 WIDOWED [7] DIVORCED [} ae de “ / SSF yrs. 
ago — a = 
2 € e 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote’ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ey 3 during most of warking life, even if retired) a eee SS % 
3, (ee Housework Maryland : UeSeAe 
B oe R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3c2 Eli ia £ 
Seip ae as Booth Julia Bom ble 
= 30% 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]14, SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a § € (Ves, 80, or unknown) Uf yes, give war or dotes of service) 7 
Ping Pigrt No | Unknown Hospital Records 
3 SBE 1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), ond (€)-] INTERVAL BETWEEN 
SMES PART I. DEATH WAS CAUSED BY: ‘ Se eee, 
Bee gi ”DFATIUMEDIATE CAUSE fo)__ Septicemia 2 weeks 
oe ee ays 
= €6§ I 2? el | DUE To 
S > > : : . 
£825 Conditions, if ony, which ___Decubital Ulcers - Old Right Hemiparesis 
$ 3 5 8 gave rise to immediote {1 1, 
£ oe ; ’ ‘ é : 
ae cat fe fata the under. Ayteriosclerotic Cardiovascular Disease 
Cd Aha 5 i) 
“Seen SSS 
‘3 15g. 6 € a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. aeeauk or 
ghee ete i 
28305 . <| Mendel-Bechterew, Bronchopneumonia ves] No [ 
Ze g 
-et2s \ | = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zsae8 ) | & [OR CONTRIBUTING C) CAUSE OF DEATH 
ag a = = é [UF EITHER, NOTIFY MEDICAL EXAMINER) 7 = a = = ax he cs 2 bai oa = 
Ssyas § |=. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [0e. PLACE OF INJURY Home, Rei T20F. {City or town) (County) (State) 
cate tol Cet a Hour foctory, street, office bldg., etc.) | 
x= <3 2 wy 
ao2i7 = == pom. = 3 ee = eo = = 
2a5e2 
r3 gs 5 21. 1 certify that (I) (this hospitol ‘ae the deceased fram. fh. 2 Age oe AT 1960, thot (I) (we) last 
3 
a 2 THES sow the deceosed alive on__ Afl = os 19.60, and that death occurred ot 42.34 froin the couses and on the dote stated abave. 
E=6 38 2o SIGNATURE 2b DATE 
35 a he ATIENDING MED. STAFF ! 
S20 f j w £4 JAR Mo. | PHYS. 0) Dikector PHYS. CJ 4/i2 60 
2=oe 22c. PHYSICIAN'S Fi 22d. ADDRESS 
trae NAME (Type) d 
38 F Wi ldeger Heard Reissman, M. D.| (: 
= © 
Bos 
Soe 
Zee 
°o as 
M4 


% 3 - BURIAL, CREMATION, | 2, DATE rial 23e-NAME OF CEMETERY EEN, (ta fe , town, oF frown), QC / 
> OVAL (Specify ; 

Rie beepers Sete Hee | 4-60 Lar po ay Zeek \O 4 pee ide Peek, Lick 
e 24 pFUNERAL DIRECTOR'S. eae es ~ ADDRESS 250. REC'D BY REGISTRAR oe $ bp igs 

VR AIS (4: peat : D L, 4 3°60 

vee Nod WANA tb AL 22 iL — eae ew LE Ly poate APR 1 


al 


By the funeral director, 


Pages | and 2 should be filed with 


& 


Then please remave corban papers. 


that the death certificate be executed within 24 hgges after death: Page 4 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


ing physician. 
ate has been signed by the attending physician and campletely filled 


ar oft 


R ATTENDING PHYSICIAN: The taw requ’ 


id by the hospital o 
RECTOR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


©. 


TO HOSPIT, 
may be ri 
TO FUNERA! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a » q 
4106" > 
4199 CERTIFICATE OF DEATH Pt 
ie BAG oe DEATH oe behest? (Where deceased lived. If institution: Residence before admission} 
°. ° 
Re h Anne Arundel MARYLAND || Maryland hse Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ae CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


V4 


\ 


RURAL ond give nearest town! 


Pasadena, RF 5 yrs. XPasadena, RFO  (Magothy Beach 
d. NAME OF HOSPITAL (If not in hospital, give street address} } do. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. d ON A FARM? 
Magotby Beach Rt.5 Box 191A, Riverside Or, | SC) sow 
3. psaard First Middle lost 4. per Month Day Yeor 
(Type or pon ALLEN F. HAMPSHIRE DEATH H— F960 
$. SEX 6. COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED [J 8. DATE OF Cab! Ls AGE {in genes IF UNDER } YEAR: TEUNTER 2 HES. 
Male White _|woowot _ovorctot | 2mm April 1898 |62. || 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


Carpenter (ret,) Armco Steel Co Hoffmansville, Md, UsS eRe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(unknown) Hampshire Clara Gibbons 
§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF untnown] UF yes, give wor or dates of service! 


no nkoown Mrs. Ethel P. Hampshire Same As #2 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (o}. (b). and (e}.] CHEE TN pibGcee 
ra oar ety LD ¥0 CARDIAL v FA RC r/o Ina MEDIATE. 
@] ~ DUE TO 
Be; Hideysens Nei Co RoMAR YAPHEROSCLEROSIS SY RS_ 


gove rise to immediate 


couse (0), stoting the under. ( CUE TO 

lying cause lost. {ch 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ys}]19. WAS AUTOPSY 
yes] NOT] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port i of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [J] of work [J 1 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S [3 


NaME (tye) Leon C. Perr N.O. Glen Surnie, Marvlend 
Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 0 
A top eda emete Brook n_R Ma and 
rE 


RB 5 ori 396i Hi 
pal DIRECTOR’ SySYCNATURI ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
B/ A,” 60 L 
Piso Pem scien Gunnin, Marvandnw tht 208 [Cae Phen 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVJSION_OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 1 
v41607 


38 ~ CERTIFICATE OF DEATH 


Z Bee! pial (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
°. 9. STA b. COUNTY 
Anne Arundel Inn papa Maryland Anne Arundel 
b. CITY OR TOWN (If Sursree corporote limits, write é LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest Jown) dD 
nnapo 4 Annapolis 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) | -: STREET ADDRESS «. 1S RESIDENCE 


ould be filed with 


after deoth. Page 4 MS 


te has been signed by the attending physicion ond completely filled in by the funeral director, 


OR INSTITUTION A FARM? 


@ a Anne Arundel General Hospital 137 Archwood Ave., ves C] NO Bd 
5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
- DECEASED OF 
: type or pin Forest BB. HARDER | Stam April 16 1960 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH Ds poe oneeste iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bythdoy) |X : 
Male White WIDOWED &X] pivorceo March 3, 1884 eee | agate a ieee 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
j “ most of working life, even if retired) 


EMAL FRemay 


13, FATH! ye a7 | 
Pod CAL ‘ Varcler/ TYE ho hee. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO. ee INFORMANT ay h ‘Address One 


(Yen, no, or unknown) | (IF yes, give wor or dates of service) 
18, CAUSE OF DEATH [Enter only one cause perine for (0, (bl, ond ()] h Sr INTERVAL BETWEEN 


_ —_ 
PART I. Seally WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) eee AVAL 


4 A DUE TO 


Conditions, | which ics Teheran “4 dda Ae. 


11. BIRTHPLACE (Stote or foreign country) 


New York 


14, MOTHER'S MAIDEN b NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


gove cise to immediote 


. or remaval, ond ©) oe 72 hours after death. 


The law requires that the death certificate be executed within 24 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


couse (a), stating the under. ( CUE 0 
€ lying couse last. ©. 
Ey e ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
RaF5 
— = 3 Yes) not] 
eet § = } 200. ACCIDENT WAS UNDERLYING C_ }20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
25 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
<eee— G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 iS & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
3 ce a 8 Hour om. While Not while foctory, street, office bldg., oe) | 
{Se ie = p.m. 19 Jot work [7] of work 
or, 23 a ; F : 
Zz $s S 21. 1 certify that (I) (this haspitol) Attended the deceosed from.&_ ae: ee , Weed, to, a [f. fswee, Wel, that (1) (we) lost 
£< ‘ 
2 ‘Menkes i sow, the deceosed alive on__&/_ ‘be au) 20, and thot deoth accufred gt. M, from the causeé ond on the dote stoted obove. 
gees es; ae 
E=632 Te ATURE /) z 2b. DATE 
2s Be - = ATTENDING MED. STAFF 
Ps 4 S if Hf id yp Lh As Title M.D. | PHYS. $0)_DIRECTOR Pays. L/s/o 
ea 8 Re Cea i 22d. ADDRESS 
ype) 
pais Maurice Klawans 31 Southgate J Ave foi aamaprlds s, Md. 
BEECS 23a,-RURIAL, CREMATION, | 23b. DATE THEREOF 
225 8% Of BEMOVAL (Spesify] / ThA 
0 fo ft CVnALA q- (4) 
roe ua INERAL DIRECTORS SIG E 
RAIS (4) Q\ he ? Ln 
sm 9/59 Ly 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
4139 CERTIFICATE OF DEATH tus 


i 


i <> Reg. Dist. No. 

at's 
oa Ri 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before odmission) 
8 i . COUNTY C } ay Peery, |e b. COUNTY i 
£ Be b. GX OR TOWN {If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIPTDR TOWA (if outside corporate limits, write RURAL and give neares! tawn) 
SB 3 ‘ond give neare “3h 2 r; = J 
~ $2 ’ AAVY, Of g 3 (2LOCe-9 x 
2 wo My * in hospitol, treet pag bia TRE sores) @. IS RESIDENCE 
5. Se x} ) ON A FARM? 
peas x b_ LAGE ced. ves) NO 
F} Hy crree 

5 aN, iddle lost Me Ye 

ee ARG - hea i r 
s 23 iit AGED ~ 91G0 
= a8 LOR. OR RACE nna oa ARRIED [] | 8 ie OF BIRTH 9. AGE, (tn years IF UNDER 1 VEAR[IE UNDER 24 HRS. 
5 oS ) |Manths] Days | Hours] Min. 
¥y 2s nad val DivorceD [] yn. 

ae 
ges TWOe. USUAL OCCUPATION (Give i ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY T1e[RTHPLACE (stote or foreign Zountry} 12. CITIZEN OF WHAT COUNTRY? 
Ss ¢ 
3 88 pring most of sae fe erenien es) , Wy V 
boy re C) Z cl) 474 
3 Re AS ¢ E £ £T: 
3° 3 OTHER'S MAIDEN NAME 
» 58 /j 
8 gy { LA) Le lhe Apt A Ae 
= @ 6. SOCIAL SECURITY NO. 17, INFORMA| 
8 of im Who 
= eo 
£ + 
3 3 . 1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b}, ond (c)-] ONSET “AND DEATH 
a a PART |. DEATH WAS CAUSED BY: WieQ 
a § ~ IMMEDIATE CAUSE (0: a 
5 fs / >< DUE TO 
= Conditions, if ony. which ib “20, 


ines 


gave tise ta imm: 
cause (0), stating the under 


lying couse lost. wel oe scr 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT(NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOR: 
yes) Not] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour a.m. While Not qo foctory, street, office bldg., ete.) | 
p.m. lot wark [7] of work i Z 


21.1 any that | attended the deceased fram. —f-» ta, ., 192.2).,that | last saw the deceased 
alive on Fe 12 i and that death accurred at4_ PEG oon the causes and an the date san abave. 


a 


jiate 


The low requ 


MEDICAL CERTIFICATION 


Atter this certificate has been signed by the attending physi 


page 3 shauld be detached for use as the buriol-tronsit permit. 


ined by the hospital or ottending physicion. 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 


J 


© 


TO FUNER: 


- Oliver Purvis Be 


7b. DATE oe Zc. HAME OF CEMETERY ORCREMATORY ye (City, town, er county). fe) 
G- Median Nba Le Z 
= Le 2e7, OA ted 4 Ziad | ion Lind ACE”? 
me Laas DIRECTOR'S Sas é Bp > off yy | 240. ReC'O wy REGISTRAR | 24D. REGASTRAR'S bee 
VS AIS (4! La ot ra 5 Ctman A, 
Yen yiss! y oate_apa 9 ‘60 


the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hours after death. 
~\ 
e) 


TO HOSPY, 
may be! 


by the funeral director, 


rs after death: Page 4 
Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


« 


in 72 hoyrs ofter death. 
Va 


re) 


DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 shauld be detached far use as the burial-transit permit. 


ned by the hospital ar attending physician. 


® 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


TO HOSP! 
may be! 
TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 116 y 
4140 CERTIFICATE OF DEATH 


Reg. Dist. No. 

7 ASOT a vee Recreate (Where deceased lived. If institution: Residence before admission) 

°. oS] b, COUNTY 

Anne Arundel pier aia Maryland Anne Arundel 
b. CITY OR TOWN {IF as corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rune! give m ret town) oe § 
nnapoli Annapolis 
d. Re oruneis: (IF not in hospital, give street oddress) A. STREET ADDRESS e epee 
Anne Arundel General Hospita 6 Layfette Avenue ves (] No 

3 pet x =e Middle lost 4. Bere > pe Year 

{Type or print) Benjamin Beata 19 60 


5. SEX 6. COLOR OR RACE [7° marRieD [KJ] NEVER MARRIED [J | 8. DATE OF saa 9. AGE (In yeors [IF bal na 1F UNDER 24 HRS. 
lost son Doys | Hours] Min, 
Calored |wwoweQ pivorceo [] 7-5=7h, yn. 
Io. mS SEATON (Give kind of wi al 10b. KIND OF BUSINESS OR INDUSTRY | 1T) BIRTHPLACE (Stote or foreign = 12, ise ‘OF WHAT COUNTRY? 
g Hire 
fiz it i MLL <7 United States 


14, MOTHER'S MAIDEN NAME 
lp, fb? of 
7d oC at | a 
U-C-CA 4 LAKALS {7-2 hE ANZ ZL tf Le oa 
RMANT ‘Address 


18. USE OF DEATH [Enter only one couse 


PART 1. — WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


of t.3 ‘ x DUE TO 


Conditions, if ony. which 
Gove rise to immediote 
couse (0), stoting the ynder. ( CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse lost. (e). 
‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dj fATH BUT Nom RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
9 i) op PERFORMER? 
é | JA bo Ym XA ves) NO 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter notuve ef injury in Port Vor Port of fem 1B) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© ECF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
= While Not While, factory, street, office bldg., etc.) ! 
= jot work [] of work JT] 
I a 
ded the deceased from__} | g—=j]._______. , 19 es OL. Avcj |, 19. that | last saw the deceased 
5 eee 12 (2 and tHat déath occurred ot. ‘hast IM, frqm the causes and on the date stated above. 
DDRESS (Street, city or town, stole) DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 


KEEEANS Dr. Re Le Richardson _110 Clay st rests Amano, Maryland 


‘Za. BURIAL, ey ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREM, Le. 
Li pecity} Li 2 
4A ~Z f Zita Heth 
“ee *euAY By ‘omy oh. REGISTRAR'S SIGNAY RE 


Gone ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 4 1 1 1) 


4197 CERTIFICATE OF DEATH 


4 


19 38 5 4/33 


21. | certify that (I) (this haspital) attended the deceased fram... 7 19...69 that (I) (we) fast 


ed by the hospital or a! 


~~ ge j 
a 3 ¥ 1 UALS Cr ental 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8 °. STATE, b. COU 
es. ‘Kine Arundel || Maryland "Baltimore 
3 ° b. sane nowy {if igs ve. limits, write ara. OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
5 an rest town " 
ee Ciomisvilte 58" aye” Baltimore SVONWY 
= (22 4. Neer aaeeTag {If nat in hospital, give street address) d, STREET ADDRESS e. 8 CEPTS 
Ca a. 
ee: O/O} crowmsville State Hospital 41 N,. Gorman Avenue ves [] No &] 
5 5 ; NAME oF First Middle Lost 4. rad Month Oay Yeor 
~ B-: , 
& 23¢ (Type or print Lottie Jackson DEATH 4 13. 19 © 
£ >fs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED LD | 8. DATE OF BIRTH %. AGE (tn neon PEUNDE ian IFUNDER 24 HRS. 
[i lonths| Days | Hours] Min. 
Ee 8 Female Negro wivoweo X] oivorceo | 7/15/1878 larg eee. | ee ee 
S$ Eas TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe s ey during most of warking life, even if retired) al U Ss A 
5) =ote unknown Saas Se SS - S. A. 
3 = 7 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 } John W. Matthews Sarah 
S 2 
8 3 
e& = é Pn ie WAS BEGES SEE) EVER IN U. S. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address 
= aEt fos. 10, gr ynknown) (IF yes, give wor or dates of service) * 
§ 
B of Wo unimown Medical Recor: f 
eee 
o> ESe 18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), ond {c)-] he INTERVAL 8ETWEEN 
S See ae ONSET AND DEATH 
Y 3 ac PART |, OEATH WAS CAUSED BY: Uremia 
i, * $ 3 4 IMMEDIATE CAUSE fo) 
5 fF5 Lf-y. x DUE TO : 
ae ; ‘ ° 
sak ars Conditions, if any, which w_Arteriosclerotic Hypertensive Cardi cular Disease 
$ ges gove rise to immediate : 
5 6és cause (a), stoting the under- ( CUE TO ae 
o ae a lying couse lost. ©) na Vc 
Scouse o ———— a 
z a $ 8 2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. eee 
20s Ff = 8 4 . + 4 
20395 4] $| Chronic Brain Syndrome Associated with Senile Arteriosclerosis ves] NO 
pa se § = } 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pes gS & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zoey? © | Rerrimtee Ror muons MEE ek a ee ee Pe 
< 3 pA 
g 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City ar town) {County) (State) 
ES 4 SB) Howe me While ge Blot ail pS ik Ee ee tt 
= £ = p.m. 1 “Jot work Fy ot work | 
° 3 
Zz & 
a ‘= 
#2883 
= 
< ss 
o ° 
z 
5 
3 
2 
a 
a 
2 


saw the deceased alive anf eee 19.6). ond that death accurred at > Dt Oe dnp te eouses and an the date stated abave. 
72a. SIGNATURE fe / k Kas 77 OONED 
oy al hin, A < j 
Bed aatd MoahW lem wo [REI Bicrorco HAE co _ be Lebo 
7c. PHYSICIAN | | 22d. ADDRESS 
e “Hildegard Heard Reissmann, M. D.| Crownsville State Hospital, Maryland _ 
a8 230 Har aea ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOS « healed (City, town, o county) ar. 
> ypecify) y g =. = lew = 
ot Bomar” | 4Y-1¥-¢o ESTER STAR CRM ‘ArowsvitlG, Me 
6 24. ELINERAL DIRECTOR'S SIGNATU ‘ADDRESS = | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 4 
Va As (4 oe A fone ten 16 ¥ ) Wedges DATE a 4 50 itp eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


nil 


a es) DUE TO < 
Conditions, if any, which re [eA thts % 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v4 1 1 j 
+ See 4141 CERTIFICATE OF DEATH 
& i : if Sue RE DERTH a USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o s he 
& 33 4 Anne Arundel MARYLAND || ° Maryland ® COUNTY Anne Ayundel 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest ee 
® napolis 2 days. || X RURAL - Annapolis 
2 =I d. Pep hen Sliadd {lf not in haspital, give street address) / d. STREET ADDRESS. e. IS ae 
5 2 
as, Anne Arundel General Hospital Rt-2, Box-382 ves F} NODS 
iS 5 3. NAME OF Middle Es 4. DATE Month Boy, Year 
& 234 (Type oF print) JOHNSON DEATH April k 1960 
£ o> os 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Be 5 lost birthday) Months] Doys | Hours 
See Negro April 2, 1960 yn. 
€ a ra 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
eT during most of working life, even if retired) x iand U.S 
vee larylan 5S. 
2 
° a g 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
§ 8.£ 
esd William Mack Kaham Helen Marie Johnson 
& Fa 2 ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
a € 5 1s. RO. oF Unknown) | {WF yen, give war or dates of service) 
mt > 
FoRG Hospital records 
2 3 = “SS 1B. CAUSE OF DEATH [Enter only ane couse per line Far {a}, (b}. ond (c)-] ER MPET EE 
3 ima PART |. DEATH WAS CAUSED BY: 4 
, _JMMEDIATE CAUSE {0} 
ae a 
2f5 
ES ee 
Bes 
e —€ 
bas 
2 
aoe 
SEs 
2s5e 
gas 
$ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


€ gove rise to immediate 
g couse (0), stoting the under- ( OVE TO 
§ = lying cause lost. (co) 
235 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
23 3 QD < yes] Noy 
202 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {Stote} 
§ i] 
5 893 g Hearn dint While sais. factory, street, office bldg., etc.) | 
sire = pam 19 lot work [] ot work [J \ 
Boe 5 ; : 
ney & 21.1 certify that (I) (this haspital) attended the deceased from April 2, _. 1960. to April A, 1960., that (I) (we) last 
<2 > 
* gi s = / saw the deceased alive on April 4,..- 19.60, and that death accurred at____.M, fram the causes and an the date stated above. 
ae 3 8 22a. SIGNATURE 1:35Pe 2b. DATE 
23 c ATTENDING ‘MED. STAFF 
SEs WIZE M0. | PHYS director PH¥s. 
2aDe 22c. PHYSICIAN'S , 22d. we. das 
p238 MM Or"! “Philip Briscoe 
dc 
wr 
ZSYOD 230. BURIAL CREMATION, | 2b. DATE THEREOF |AME OF CEMETERY OR CREMATOR 
Cag” REMOVAL (Specify) 
Zo2 Ps ye is 26D |L 
Pg et & 
=F 82 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 2Sb. RE@ISTRAR'S SIGNATURE 


Clithug & Mraud 


cate APR 1 3 ‘60 


ata Mk 


ZO NLPE Ga. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ss, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u A 1 1 2 
& 3 -s 1, PLACE OF DEATH 2 Usaatieecmavce (Where deceased lived. If institution: Residence before admission) 
5 , COUNTY 0. b. COUNTY 
= £3 Anne Arundel MARYLAND Maryland Anne Arundel 
£ 2 ra b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
ie s 2 RURAL ond give rie tawn) Annapolis 
o Sz apolis ¢ 
s i 3 63) 4.2 d. NAME OF HOSPITAL {If not in haspital, give street address) / d. STREET ADDRESS e. Pra 
me OR INSTITUTION : A 
BY Q @ Arundel General Hospital 1019 Smithville St. yes] No BF 
e q 2. NAM First Middle Lost 4. DATE Manth Doy Year 
Bl DE TaSeD A A 
See (Type or print) Annie JOHNSON crate = April z 1960 
aA a 6 . DATE OF Bl 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie 5. SEX 6, COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] | & DATE OF BIRTH i Atta Mentha] Toaysa) Feb 
eh Female Negro wiooweo []__bvorceo ft] | January 12, 1896 yes, 
2 Gan 1c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 9g5 dyring most of working life /even if retired) U.S 
$ v2 LUA / Maryland ‘ 
2 588 vd. FATHER'S NAME r 14. MOJHER’S MAIDEN NAME 
foe 
s BOs 
2 $2 |[eeege A at od PR mT TS 
S eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. |. INFORMANT Address 
eles 
= oe § A tes, no, oF unknown) (if yer, give war or dates of service) 
A -% 
cameue, © | 
Fy SAS 18. CAUSE OF DEATH [Enter only ane cause pay line for (0), (b), ond (c).) INTERVAL BETWEEN 
52 
zu =o PART I. DEATH WAS CAUSED 8Y: ay 
2 oe H WAS CAUSED BY AEA crmelangecs Rolo aT 
Pa =F 5 PEF gh aay ae 
= ore Conditions, iteny which Jbowevutis fl nt Ly 
3 BES gove rise to immediote 
3.685 couse (0), stoting the under. ( PUE a 
g¢ sy lying cause lost. {e 
30 3 6 Z 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0))19.. a ae 
BZHesg = 
E825 i] yes not 
rooes = 200. ACCIDENT WAS UNDERLYING C}__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 1B.) 
Zooe & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEef— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2otes & |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED  ]20e. PLACE OF INJURY iHome, frm [20r. (City or town) (County) (State} 
25 te = curindennt [While is No mile tary, street, affice bldg. ate 
25 = lot work [_] of wor! 
Sof... = aus 
chs 
g zs Re 21. | certify that (1) (this hesettol) attended the deceased fram. Bepte ar 19-55, to Apre 7. / 1960_, that (1) (we) last 
8 re sg $e / saw the deceased alive an ADI e__/5___-_ 19.60 » and that death accurred at____.M, from the causes and an the date stated above. 
H=53 2 2a. SIGNATURE. 4 2 215P. 720. OGNED 
aro YA ATTENDING MED. STAFF 
5a 33 s a CO M.p.|PHYS. DIRECTOR LI) PHYs. 1/8/60 
3 A2e Zc. PHYSICIAN 22d. ADDRESS 
3 NAME (1) 
@ 338 Oe! As T. Alien 62 Cathedral St., Annapolis, Md, 
ae  e eeeee a = 
& 23 2 & 230. BURIAL, eee 23b. DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY * 23ge, LOCATION i town, or county) 
>> o> PG Specify). | é De 
aes (TALC LAA IC 7 AMAZE  eteg ta 
- oF 


fod RAL DIRECTOR'S SIGNATU! Lo : li 3 REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Vase 0 Cirthun & Mresab 
ce wy, DATE APR 13°6 


oe 
Za 
ee 


AER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4192 .,.. CERTIFICATE OF DEATH vdli3 


—_ 


7 £ —— 
& = iis PLACE OFF DEAT 2. et ‘os IDENCE (Where dece Se ary If institutions Residence before admission) 
iz 2 b. TY. 
é 
ae Anne Arundel. marviano || Maryland Baty imo 
£ @ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL re give agi town) 
8g al AL ond give st town) 
RES rownsville 2 days Cockeysville 4) 3B» 
2 2 4 d. HE HOS rAl (If not in hospitol, give street oddress) d. STREET ADDRESS s pee ce 
oO ng ) 
e a O/0| Crownsville State Hospital unknown yes] No 
Wes NAME OF First Middle Lost « pate Month pay Yeor 
iS (Type or print) CLARENCE JOHNSON DEATH 4 8 19 
> 
2 5. SEX 6. COLOR OR RACE |7. MARRIEO [ZR NEVER MARRIED [_] | 8- DATE OF BIRTH 


5 
= 
2 
5 
é 
= 
@ 
= 
> 
Fr 
EB 
ast 
pa 
= 
s 
2 
a 
s 
a 
8 
2 
2 
5 
« 
5 
g 
“es 
"S 
2 
a 
> 
£ 
3 
e 
2 
% 
° 
= 
= 
Fr) 
2 
3 
2 


9. AGE site If UNDER 1 YEAR] IF UNDER 24 HRS. 
Pie pil Menta eosT Hours | Min. 


male negro wiooweo [J DIVORCED [] 1915 
100. hand Si ie toe a hore kind e pees 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin, st of workin, +, even ti re 
mneno ) LL | North Carelihe U. S.A 


13. FATHER'S NAME. 
Clarence Johnson 


14, MOTHER'S MAIDEN NAME 
Mary unknown 


WAS, DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 lige a Eyal peated eae aa 
Mee [eee seen | wnknewn MEDICAL RECORDS 
18. CAUSE OF DEATH [Enter on! Tine For (0), (b), gnd (c). INTERVAL BETWEEN 
So ee is REPS 
IMMEDIATE CAUSE (0) WoPpPd, a7774 


Then please remaye carban papers. 
|, and in any event, within 72 haurs after death. 


ie I 
Aer ns “— m My preven: vic Cis = bi ticy gyi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


=e! 
ES gove rise to immediote 
gE couse (0), stoting the under: ( OVE ro 
2c lying couse lost. (0) 
oe SS 
ees 2 4 Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
RoOfs = 
fase = fe o nol] 
ag o é) Vv 
2uBs = [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pad & | OR CONTRIBUTING LI CAUSE OF OEATH = 
ee. S |(iF eiTHER NOTIFY MEDICAL EXAMINER) | = — — ———_—= — = — =e = ee eee ee ee ee eK KK 
wea o = 
oe 8s &% [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
t485 8 ieee am: While ot whi NE ee ee Ee eS eS oS — 
ee) = fat work] ‘of work 
2 55 
gg 38 21. | certify that (1) (this har Bbc Dat BO ta Aff _ 19.60 that (1) (we) last 
2 j 
ey 3 se saw the deceased alive an_4/ Of _______. 192¥. and that death accurred abt, . fram the causes and an the date stated abave. 
at ° 32 Za. SIGNATURE pL Np. Bae oe =< 7b.OATE 
i, y > 3h rN STAI 
yess ¢ Je we Af oy M.D, | PHYS. Ck olrecror OO PHYs. 
S28 / 22c: RAGGA s 22d. ADDRESS 
bzed Wivaegard Heard Reissmann, M. D. Crownsville State aa sa 4/8/60 
sana ge Sai | a RE a Re et ecient ae Sao 
Sosas 
aed a] 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
935 3% IAL (Specify) Se 
Fore. . ee. vibes yy 
Se by 24, FUNERAE DIRECTOR'S SIGKIATURE reed 
VR AIS (4 
ism 99 x 2 ot: SZ eh BL 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
4193 CERTIFICATE OF DEATH veld 4 


2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before edmision) 
oh b. COUNTY 
wil nd nn rund 
c. CITY OR TOWN (If outside corporate write RURAL ond give nearest town} 


aw 


PLACE OF DEATH 


a. COUNTY Mary 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. 
RURAL ond give nearest fawn) 


LX _Severn 


after deoth: Poge 4 


dfn by the funeral director, 
1 ond 2 should be filed with 


dg. NAME OF HOSPITAL (tt rr in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
X OR INSTITUTION / ON a FARM? 
; P.O, Box 272 wsQ noo 
i 3. NAME OF L ‘First Middle ost 4. DATE Month Say Yeor 
é = td ae 
: 24 (Type or print) oUIS U Fut $7 Joby Af |_ Bean ef F We 
« £8 / 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED ] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
S lost birthday) [Months Min, 
3 ‘ White _|wwowo _prorcso 11,len7_|_42 
£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 during most of warking life, even if retired) 
& Bes ervi Man QO Burn rvice Ba mo f nd (oe 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S 
§ 2ee oinnson 
© Fae TS, WAS DECEASED EVERIN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17 INFORMANT ‘Address 
= a 7 = (Yes, no. of vnknewn] Uf yes, give wor oF dates of vervice} 
3 
REELS 215-12! L._Thelma 
Par i. 
oe eee 1B, CAUSE OF DEATH [Enter only one couse per line for (0) (bl. ond (c) INTERVAL BETWEEN 
ly 
3 205 PART |. DEATH WAS CAUSED BY: ( gid ONSET SND Oe 
es IMMEDIATE CAUSE (o)__ GLC) e146 Ad A, LPLA MDL VY Ca-s 
5 =e? / H Wey DUE TO 
- 2 
= f2> Conditions, if ony, which 
re aaa any ee (o) 
ee eS gove rise to immediote 
ee shag cause (a), stating the under. (| DUE TO 
ae i woe 
6.c5 ee lying couse lost. {c) 
fSe36 BON eae as 
2885 ° pm [2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
pica 5 )}2 ca ae PERFORMED? 
rears LS 5 ves] nol 
Foose = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 
25f3; | Sharer aatecae 
soee° % : J 
Ssses & J20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, 204 1208 (City or towa) (County) {Stote) 
Bees S Y! 
5.805 5 Hour 0. m. saith: «Revie foctory, street, office bidg., 
eee. Fd jot work [] at work [J " 
25,88 7 
z ge aes 21.1 es hat | rm the deceased from._ ah 1922.6 to, Er Pde f 194 ¢L thar | last saw the deceased 
r= oo » lel 
esses alive on_. / ind. 19 lel)... and that death ipdiiead at./{--_AeM, from the causes and on the date stated abave. 
B2a83 
fa 2 Oe 5 9 gnomes (Street, Cu or town, stote) DATE SIGNED 
<SG6R AL pm Ff, 
evess SIGNATUR G ZA ict es. er: Hil Bn BD So 
Css z a 
O: aes 
ss yes) 
Lene eg bel ee ee ee ee 
ZSYOD To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION N (Cy, Town, or county) (Stote) 
2 SB 8S REMOVAL (Specify) 
ofoes Buria 60 n Haven n Burn 3 
ror 23. FUDIBRAL DIRECTORS SIGNATURE % ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) Vi! re neem P 
15M 10/57 BOZ7LZ= Glen Burnie, Md. 60 Onttua_f 


131.9 


— 


ofter death: Page 4 
by the funeral directar, 


@ 


d 
Pages 1 and 2 shauld be filed with 


se remave corbon papers. 


Then 


that the death certificate be executed within 24 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs ofter-death, 


jires 


ransit permit, 


cate has been signed by the attending physician and campletely 
i} 


R ATTENDING PHYSICIAN: The tow requ' 
ied by the haspital or ottending physician. 


: 
© 


IRECTOR: After this ce 
page 3 should be detached for use as the buri. 


TO HOSP! 
may be 
TO FUNER. 


VS AtS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 v 4 J i 4 
4143 CERTIFICATE OF DEATH 


Reg. Dist, No, 
ii 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmision 
8. °. 
Anne Arundel MARYLAND Maryland > COUNNnne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 : 
Annapolis fL Annapolis 
d. NAME OF HOSPITAL (If not in hospilol, give street oddress) yd. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
A. 130_N, Glen Ave, 30_N. Glen Ave. ves FJ No. 
3. NAME OF First Middl 4. DATE 
anes irs idle = tow Da Month Doy Yeor 
{Type or print) MARY EB JONES OEATH APRIL 5 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH mo ren. IFUNDER 1 YEAR| IF UNDER 24 HRS. 
eat bacoy! Min. 
Fomale White _|wooweng _oworceo) | Sept 3, 1874 ea | 


$ 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i j House wife own home Pay USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WILL Mary Earheart 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yen. no, oF unknown) lt yes, give wor oF dotes of service) 
ee a none Mrs Sewell Sweeney~ Daughter- same as # 2 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - CRISES ae a 
IMMEDIATE CAUSE {o: \ 
aN DUE TO 
5, 
Conditions, if ony, which ® 
Gove rise to immediote 
couse (o}, stoting the under. { OUE TO 
lying couse lost. {c} 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 1. ee 
yy {2 Ce SS ae ‘i 
Oo 5 ves—] Noch 
& 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
a OR CONTRIBUTING LT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ele 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
ray Hour 0. m. While Nol while foctory, street, office bldg., etc.) 
2 pom. 19 Jot work [] ot work [J ; 
21. | certify that | attended the deceased from ______ wi +. phd / 19GS srt Pe , 1%-O._,thot | lost saw the deceased 
alive on... Uh {bia 1eleo__, and thadeath accurred at,_(o=75'_M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI M.D. De Su Na en SO. De 4 
/ | Jepesieianes SDN anv Street his, Maryland 
NAME (Type) pley 12] Ca thedral tree Annapo aryiand 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Y2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county). {Stote) 
rover” | Apr. 7,1960 | Remington Cemetery Remington, Virginia 
e 


ADDRESS 24a, REC'D BY REGISTRAR 


Yi 
e Annapolis, Maryland DaTapR 11 ‘60 


‘Dab. REGISTRAR'S SIGNATURE 


Chun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G83 
L164 CERTIFICATE OF DEATH vali6 


Reg. Dist. No. 


x 


= ye 
=) 2e ) PLACE OF DEAI 2 USUAL RESIDENCE (Wherg deceased lived. IF institution: Residgage befaye odmsion) 
o Be] fa 9. f Vy ® 9 b. COUNTY 
= , ‘De MARYLAND 
. (LUNE. Un DOR ARVUL pe % 0 f-/. Fy 
€ ° ‘OR TOWN (If outtide corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CJKOR TOWN AF outside corporate limits, write RURAL od give nearest town) 
8 zw) RAL ond give nearest tayn) my he sea 
age py MEP Xora perth hs 
3S 23 Gc NAME OF HOSPRAL (i not in honptol give street address) " d. STREET ADDRESS . 1S RESIDENCE 
rt ype OR INSTIT)TION ON A FARM? 
ware. 
+ 2 ) No [] 
€ oO 3. NAME OF Fi Middl 4. DATI 
eae DECEASED ot —, DATE Day Yeor 
3 {Type or print) @) LGA Ki SSER DEATH te z vS2 
3: 5, SEX 6. COLOR OR RACE [7. MARRIED SA NEVER MARRIED [] | 8. PATE OF SIRTH 9. AGEAin yeor JIE UNDER 1VEARTIE moe 24 HRS 
f Q-/9 tospbightoy) | Months Hour | Min. 
; wipoweo [] Divorceo - “ 


10a. ee OCCUPATION (Give kipd of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8 ees, {State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
iiveatict Pare a in if retired) 
ts LIAK 3 


STHER’S Sige ts NAME 
[yuu af fs e— 


15. WAS DECEASEDEVER IN U. S. ARMED FORCI ae 16. SOCIAL SECURITY NO. 
If you, give wor or dates of service) 


a” 


A ros n.  untnonn) 
18. CAUSE OF DEATH [Enter anly ane caure per line far (a), (b), ond a. Lee 

PART 1, DEATH WAS CAUSED. ) ? thee 
IMMEDIATE CAUSE (0) BO Wik 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours. ~ death. 


b 8Y: 
ub x / DUE TO 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


C37 _ VAI/Ufleo. 


xe] 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled'*n by the funeral director, 


a Conditions, if ony, which " 

E gove rise to immediate 

3 cote (0), stating the under. ( CUETO 
Foe lying couse lost. e 
consis & Pars Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
Soe eal 
ase Dd |s yes] no] 
Lae |_| [200 ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16) 
& 4 E | OR CONTRIBUTING EOF DEATH 
Hees g & |i etmee, NOUIEY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. FACE OF INIUEY tome: Form, [208 {City or town) (County) (State) 
Eyes ra} Hour 9, m. While Nat sti foctory, street, affice bldg., etc. 
B S = p.m. fat work [7] at wark uy 
ae 21. t certify that | attended the deceased fram._____ “ALTE (<A T eeA eee oe ae . 1%___.,that | last saw the deceased 
Be2 
2a8 alive on GES on CM, from the causes and an the date stated abave. 
=O3 / ADORESS (Street, city ar town, stote) SigNeo 
26% ACTUAL ‘ 1; 
nod 2 

a 

3 

8 

2 

3 

oa 

° 

S 

o 

a 


e aa aa 2 
Bee O | Qe. NAME OF Bz rY Py CREMATORY ae or me A {Stote} 
] pede Qs £72. 
\ es 2. REC'D BY [ine ‘Ub. 8 Dore IGNATURE 
Vs AIS (4 * 
Bays pel LD Ye oargpA 1 4 60 Ou £ fous 


TO HOSPI 
may be 


ol 


eo ofter death. Page 4 


Poges 1! and 2 should be filed with 


in 72 hours ofter death. 


Then please remove corbon papers. 


5 
5 
3 
e 
s 
e 
2 
e 
= 
> 
e) 
E: 
5) 
& 
er 
2) 
4 
a 
= 
S 
8 
2 
€ 
5 
e 
oe 
a: 
ES 
A 
a 
2 
= 
3 
= 
4 
x} 
° 
= 
~ 
a 
So) 
3 
€ 
hed 
e 
° 
a 
r) 
us 
a 
3 
c 
3 
8 
2 
s 
< 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execuled within 24 


: 
TO yo DIRECTOR: 


ed by the hospito! or attending physician. 
the registrar prior to burial, cremation, or removol, ond in ony event 


poge 3 should be detoched for use os the buriol-transit permit. 


< TO HOSP) 
moy be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 i 2 
4194 CERTIFICATE OF DEATH pits! 


1, PLACE OF DEATH (} 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. COUNTY a. STAT 
/ MARYLAND b.coupTY 


a ng NN 4 a 


b. CITY OR TOWN [If outside corporote limits, ~~ ¢. LENGTH OF STAY IN 1b c. CITY OF TOWN pill outside Say a limits, write RURAL ond give nearest town) 
Cle 7 
15 (fom len Burn p 


d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
ym dele 


OR INSTITUTION ON A FARM? 


cx dale ves] no 


Pe Cay nae LEI W [Sem e 78 vto 


5. SEX 6. COLOR OR,RACE | 7. MARRIED VER MARRIED. 8. DATE OF BIRTH (GE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F yt gl ~3 - '9-/, ip "ements Monit ia 
WIDOWED {7} divorced [) 7 S aur. 


1a. USUAL OCCUPATION (Gin ind of work done| 10b. KIND OF BUSINESS OR INOUSTRY / 11. BI ms {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eles ife, n iyretired) 4/, et Di Ka ae Lt Vi pose 


a5 THER'S NAME - 4 14. MOTHER'S MAIDEN NAME 


Yoh zn we newebe Kelherime Igateele 


iy: WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
‘et, No, oF unkpewn) {it yes, give wor or dates of service) oe 
i esas 2SF -O, a 7, 7 oo 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


pis . DUE TO 


Conditions, if ony, which 
gave rise to immediate 
cotite (0), stating the under. 
lying couse lost. 


Past I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. ¢ IN PART 1{0}]19. WAS AUTOPSY 
ore PERFORMED? 
flo dai oe L722 vs nog 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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pom. 19 fat work CJ at work [J 2 H 
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4 CLF LIC “GHVE 4 Cat mot et 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


v4120 


1, PLACE OF DEATH 
eee MARYLAND 


Anne Arundel 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o STATE Maryland » COUNTY Anne Arundel 


B. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest tawn} 


Annapolis 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


‘d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Anne Arundel General. Hospital (DOA) 


FON 2 i 
— e. 15 RESIDENCE 
‘ON A FARM? 
yes 1] No $j 


3. NAME OF 
DECEASED 
{Type ar print) 


First 


Morris 


Middle 


ris STREET ADDRESS 
Manth Year 


: 30 Murray Ave., 
Day 
April 1s 1960 


Lost 


5. SEX 6. COLOR OR RACE 


Male White wivoweo [] 


bivorceo 1] 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND 


during mast af warking life, even if retired) f) 
Real Estate Investor | Own Proper ties 


7. MARRIED JE] NEVER MARRIED [1] | 8. DATE OF BIRTH 


CE SINE OR INDUSTRY 


LEGUM 
- 


4, DATE 
OF 
DEATH 
9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
last birthday) 


dys. 


1876 


11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


U6. 


13. FATHER'S NAME 
Julius Legum 


14. MOTHER'S MAIDEN NAME 
Unknown 


1§. WAS DECEASEDEVER IN U, $. ARMED FORCES? 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


No No 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT 
Hospital récords 


18. CAUSE OF DEATH [Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 


ine far {a}, (b), and (c).] 


Conenan Aecl iter 


“ INTERVAL BETWEEN 


IMMEDIATE CAUSE {a}. 
=. 
420 
A, 


DUE TO 
Canditians, if any, which 


Cc Oper eee Cue. git PSR, 


ONSET,AND = 


gave rise ta immediate 
cause (0), stating the under: 
lying couse last. 


DUE TO 
ce) 


[SA « 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar il. OT SIGNIRICANT CONDITIONS CONTRIBUSHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. bleep 
ro Sne Hee ! ves] NO] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part {I of item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m, 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
fat wark [7] at wark 


Day, 


MEDICAL CERTIFICATION 


t (} (this haspitol) Attended the deceased fram___ 2 
mond that deoth occurred o' 


20e. PLACE OF INJURY {Hame, form, | 20F. (City or tawn) 
foctary, street, office bidg., etc.) ! 


(County) (State) 


that (I) (we) lost 
te stoted obove. 


iS 


22c. PHYSICS 
NAME (Type) 


Richard N. Peeler 


13 
ATTENDING 
PHYS. x 
72d. ADDRESS 


12: 


2b. DATE 


/18/60° 


toy apolis, Md._ 


e 


MED. STAFF 
birecror [J PHYS. 1) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


reves rah) 


Mikro Kodesh Cemeter 


é NAME OF CEMETERY OR CREMATORY 


Zd. LOCATION (City, town, or caunty) 


{State} 


250. REC'D BY REGISTRAR 


poate APR 2 2 '60 


‘25b, REGISTRAR'S S! 


IGNATURE 


Clothe f fay 
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eo 2, Js 
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H — 

Oy eee i Be CITY OR TOWN i xd epee iin wie KORA c. LENGTH OF STAYIN Tb || c. CITY OR TOWN g ‘outiide corpor 

ed SAGs cote ea 2 

aue3 ees la rf tl “F ~ Ee 
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e2 8 ON A FARM? 

I os - a: 
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gees ae : 

as TTohs weeebe DEH tyn . 1) 

Some 6 6. COLOR OR RACE [7. MARRIED DS] NEVER naies TSIC - DATE OF BIRTH 9. AGE tn yoon [FUNDER IYEAE Fi 

3S eo a il Month: H Min. 
oeFs BL wipowed [] —_—oivorceo [) - 2b, SG23 ge | Sete eee eer 
So. 10, USUAL OCCUPATION (Give kind of wark dane] 10b, KINO OF BUSINESS OR INDUSTRY |. GIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as iad during most of warking life, even if retired) tee! “siaadhe , q 
Per’, 4. nc THER'S aie a i 
o. 5 , , vo 
é alrite K a {4 S 


15. WAS DECEASED EVER 9 U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. Ge Address 


(as, no, er unteown) | LIF yes, give wor or doles of tervice) 


Yes Wet 21 6=|R “YB : Wass. Wideere =e — 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-} ‘< INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; , ONSET AND DEATH 
F : : 
e IMMEDIATE CAUSE (0) Au AivAvSt Carnrnands 

DO % DUE To 


jive 


Item 18. Gi 
“s Office along with farm PM3. Page 5 moy be returned for, 


EDICAL EXAMINER: This certificate should be execeted within 24 hours ofter death. 
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ai & |e. TIME OF INJURY Month, Doy. Year —[20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Hame, farm. | 20F.(Cily oF town) (County) (Stole) 
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= see 21. Ucertify thot | tack chorge of the remoins described obave, held an Autapsy [[], Inspectian &. Inquiry Pe], and in my 
$365 opinian death resulted from: Notural couses [[], Accident [¥], Suicide [], Homicide [7], Undeterminedranner [7] 
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£s5° 
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~ ge 
> y 1 TR BURT eee 2. ve RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS D ok + b, COUNTY 
“ $2 Anne Arundel beh ale Maryland Anne A: 
= » b. CITY OR TOWN (If outside carporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
° Be RURAL and give nearest town) \ 
Say Pasadena 20 yrs. ~\ Pasadena 
2 2% ¢. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
. * OR INSTITUTION. ON A FARM? 
epee Mountain Road Rt. 7 Box 327 Mountain Road ys No 
% ch Been ca First Middle lost 4 ee Month Doy Yeor 
(Type or print) PIERCE T, MEAGHER DEATH April 30 1g 60 
. ‘ IR RAL 7, . TE OF BI 9 AGE (I If UNDER | YEAR| IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE MARRIED Be NEVER MARRIED [-] [ 8. DA’ € OF BIRTH = ALE ae 
Male White wioowep [] oivorceoC] | Dec. 3, 1874 ie 


10a. USUAL OCCUPATION (Give kind of work d 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


jone| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar foreign 188 


Ret. Butcher Meat Balto. Md. Y. Bi 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip T agher aren HE, Potte 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ras, no, or vokrewn} | {IP yes, give wor or dates of service) 
No. 16-07-0791 _ | Mrs. Jane C, Meagher Same 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ties (cl.] Pathe to att ad) 
PART |. DEATH WAS CAUSED BY: € 
IMMEDIATE CAUSE (6! mein, 


Then please remove carbon popers, Poges 1 and 
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if Fin "Ee eae Cortsgartule, Looe 


gove rise to immediote 
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sit 3 gt ot wark [J at work CY i 
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pests SIGNATURI “ M.D. 570k Mlrtesideeet ELLLCT. (beds Me i Bt 
capa . & 
25 PHYSICLAN'S A fe7. VA ; hy 
&: 2s NAME (Type) SON (PIE h a vA 
> ER I A eccctte a ER A arnt At A th a Ea ee eee ee ee Een icisieniagiandia 
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5 apolis Ve Annapolis 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee oe 
a Lh, ve DUETO ¢ 
Canditions, if dny, which o 
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OF 5 
“we vu 
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Beit "ia. WRIRL, CREMATION, [2b. DATE THEREOE Zac. NAME OF CEMETERY OR CREMATORY TION (City, tawn, or coun 
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during most of working life, even if retired) | 4 r 
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[-- vi 
13. F. \THER'S NAME 
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YES <7 es 
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NATUR! 


= x ‘2b. DATE 
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‘ed by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certifi 
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Lond ae Bs fare 
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OR INS) Le ON A FARM 
OYs CAD Zé CAD ves [] No 
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ce Hy aes they oS 
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100. USUAL OCCUPATION, hh kind of work ms KIND OF BUSINESS OR INDUSTRY 
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Del aw ARE. 
13, FATHER'S NAME 14, MOTHER": 'S MAIDEN NAj 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +s 4 1 at } 
415() CERTIFICATE OF DEATH éalvacminas 


Up rae ate Mal 2 res RESCe (Where deceosed lived. If institution: Residence before admission) 


oar hades MARYLAND ™ MARYLAND * COUNTANNE ARUDNEL 


b. CITY OR TOWN (If outside corporate limits, weile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town} 


ANNAPOLIS, MARYLAND 3hrs 52minutds “ANNAPOLIS 
d CRINGE RULIORE (If nat in hospital, give street address) » d. STREET ADDRESS 


U.S. NAVAL HOSPITAL "230 SYCOMORE CT. 
4. eens Fint Middle Lost 4, DATE 


[tee sae) ALLEN WAYNE PARKS DEATH 


_ buf 17 
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100. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


AVA Tu 2 g MARYLAND Usb hie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter W. PARKS Attie Rena PELOQUIN 


ye WAS. Decent antes U.S. ARN iepla 16. SOCIAL SECURITY NO. }17. INFORMANT 236 "S. G i 
fas. 0. oF unknown) YEA, give wor oF dates of service) @ ange! Our 
a. ----~- | FATHER Walter W. PARKS 420.0% eee 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, and (c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0 HYDROPS FETALIS 


< 7 fy (DuETO 


Conditions, Y ony, which 
gave tise to im jate 

cotse (a), stoting the under- DUE TO 
lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. wee AUTOPSY 


REFORMED? 
e © nog 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. av OF INJURY (Home, form, | 20F. (City oF town} (County) {Stote) 
Hour 0. m. While Not “ile foctory, street, office bldg., etc.) 
p.m. lot work [} of work ' 


21. 1 certify that | attended the deceosed A OULIeE ie, 1980__, to__.OL4,075, pea 19.60. that | last sow the deceased 


olive on OLLO75=17 19.60.____, and thot deoth occurred ot 04/10 AM, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


‘death> 
ped 


that the death certificate be executed within 24 
Then please remave carban, 


jires 


by the haspilal ar attending physician. 


be 


R ATTENDING PHYSICIAN: The law requi 


ed 


Bre ini 
meseans Frederic M, KENNY LT MC USNR 

720. BURIAL, CREMATION, | 22b. DATE REEOP a NAME OF CEMETERY OR CREMATORY TION (City, town, y county) Stote) 
ibe Oa acl i, 8 Ap ioe Sag © Fd 
24a, REC'D BY REGISTRAR fab. REGISTRAR'S SIGNATURE 

Clan ff 
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page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, |, 
fe TAR EY, v4130 
& 4200 ‘CERTIFICATE OF DEATH. My cs 


. Ace OF DEATH 2. USUAL RESIDENCE (Where iyed. If institution: Residence before odrpissior 
WA en tlee. marviann || % STATE Atay ee aes” 
CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ub CITY OR TOW “ corporgte limits, write RURAL ve nearest aoe 
( 
give reo town} VG y hf , Paige 
d. NAI OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADD} tS RESIDENCE 
OR INSTITUTION 1S Me aa Kol , Glen bil A ON A FARM? 


= with 


at_her home-18 Marley Neck Rds MGS 
3. NAME OF ; Firs Middle Month Day Year 
Mee LILLIAN RE. PEER Om _Apuk 23 wks 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF sIRTH 9. 4G San IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fe er W ‘teow WY oworceo] | —Jé by 2 ra 89 L ”) [Months] Days | Hours | Min. 


10a. USUAL OCCUPATION Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIPTHPLACE (State or foreign Lf 12. CITIZEN OF WHAT COUNTRY? 


during most of working [if even if retired) 
Herigewefee Ve KS. 
"Mat oF £3 . ER'S M, A 


4 15. WAS DECEASEDEVER IN U. S. ARMEDWORCES? |16. SOCIAL SECURITY NO. ae Dadress 
I (¥es, no, or unknown} | {IF yes, give war or dotes of service) Mia re. Mehaughler, Aire 
18. CAUSE OF DEATH [Enter only one cause pgrline for (a), (b), ong (c}.] t INTERVAL BET WEG 
PART I, DEATH WAS CAUSED 8 / A, Re 2 
IMMEDIATE CAUSE | ‘e) AE, 
DUETO =" sg P 
Conditions, if any, which (b) ogee 5 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse last. ©) 


Past Il, OTHER SIGNIFICANT CONDITIONS COMBRIBUTI! 'O DEATH BUT NO} LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. RAS 
CAartceLnome "Were cta ee ; En MOLY 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW #QJURY OCCURRED. (Enter nature af injury in Port ! ar Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


led in by the funeral directar, 


thin 24 & ofter death. Page 4 


Pages 1 and 2 should be 


jaurs after death. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120. {City or tawn) (County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg, ete. 4 
p.m. 19 at work [} ot wark 


G y 7 
21. | certify that | atte z #19 60, to. she Bs. 196 2that | last saw the deceased 
alive on__ a=) 2G 6D. and that death accurred atti /S22M, fram the causes and‘an the date stated abave. 


LA rwahabehe 210) 5, bedebas Heghany,. be] tipo 


marry ADMOWD Te MOUSHABE IK _ 
Mo. BURIAL) CREMATION, ie PATE Wes TICSNAME OF CEMPFERY OR AY, Le) 
REMGMAL (Specify) 
igs 60 pede) Ph te Le 
\ EZ VA ss fre vee BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
swore, N Fetes VD | ogpr 26 '60 Cnttan of, Hass, 
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page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event with) 


may be 


TO HOSP 


se 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE q 201 __ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH v4l 31 


HEALTH DEP] fl, PLACE OP DEATH | 12. USUAL F RESIDENCE (Where Gacestad lived, If institution: Residence befora edmission) 


a. COUNTY See Rrandel wf ete aed a. STATE Maryland b. COUNTY Anne Arundel 


a b. CITY OR TOWN {if outsida corporate limits, ‘| ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN if outsida corparete limits, wrile RURAL end give neerest town) 

s write RURAL end give neerest town) 

v E ‘z. Laurel ete Se. eS || Laurel | ~ 
8 d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospilel, give street eddress) d. STREET ADDRESS | a. IS RESIDENCE 
& / | | ON A FARM? 
2 _____#, 1, Bex 179 4 __Rte 1, Box 179 ves[_] No] 
& 3. NAME OF First Middle ; lest vf DATE “Month Dey Yeor 

a DECEASED | 
2 }_{Type or print MARY ESTHER _ PHILIPS | DEATH April 25 19 60 

£ 5. SEX 6. COLOR OR RACE] 7, ARRIEDfe] NEVER MARRIED 8. DATE OF BIRTH ~~ 9. AGE {in years /IF UNDER T YEAR| IF UNDER 24 HRS. 
3 ae lest birthdey) |Months] Days | Hours | Min. 
a __ Female Colored | wioown[]  ovorcto[] Mareh 3, 1928 32 | | 
z poe. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. Heise WIPE . er 74. WIVE Pye neh e |. 
Fe A if YE = Hal tes SOCIAL SECURITY Ni mt Gag S 40 RIE R be 


SADIE WIM RTL t Bot 12 dae 


(Yes, ies 275) {ifyesgi ve warordatesofservice] 
INTERVAL BETWEEN 


ONSET AND DEATH 


© 


File pag 


18. CAUSE OF DEATH fEntar only ona ca 
PART I. DEATH WAS CAUSED BY: 


1 IMMEDIATE CAUSE (a)__ hiastnagi Pneumonitise 
a? > Fe A DUE TO 


Conditions, if any, which {b} 
gove rise fo immediele couse | 
(a), stating the undarlying 
cause lest. (el =? = = | 

ERMINAL DISEASE CONDITION GIY! 


in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 


H BUT NOT RELATED TO TI 


z PART I. OTHER ‘SIGNIFICANT CONDITI File) 19. WAS “AUTOPSY 
) (ol PERFORMED? 

3 | ves PQ No [} 

| 200. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURE jar neture of Injury in Pert | or Part Il of item 18.) a” 

= PRIMARY (1) of CONTRIBUTING [} 

& | CAUSE OF DEATH. 

Ay tees “Eee “ . bees = s = SS 

| 20e. TIME OF INJURY —-Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stets) 

5 Hour a.m, While __Not While fectory, street, office Ere ca 

z bat 19 at work [_] at work 


21. I certify that | took charge of the remains 


senibed above, held an Autopsy ox], — im) Inquiry ba and in my opinion 
| Accidgnt [7]. Suicide [_]. Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [~] 
ACTUAL 


SIGNATURE LLL = mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S © DEPUTY MEDICAL EXAMINER [] 4 / 26, /60 


death resulted from: Natural causes 


t~ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen 


TO ol MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @. 


NAME (ypa} Charles S._ ‘Address (Streat, city, town, or county) —_ =a 
22a, BURIAL, CR “gab. DATE THEREOF EMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) : 
Zhen os . 
5 pw 2 e/LJBA Coins DiAve Ornate [of 
23, FONERA DIRECTOR ‘ADDRESS Tae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 
Pa 
% 
red 
Es 
E 


5M 7/59 ATMAY 2 ‘60 


Cuban £ Fis 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
4151 CERTIFICATE OF DEATH ud 


a= sae Reg. Dist. No. 
£3 & 1. PLACE OF DEATH 2, USUAL RESIOBNCE (Where deceosed lived. If institution: Residence before admission) 
8 3 vi , COUNTY Miaxiano 3S b. COUNTY 
Dz aa Anne sande fa, and Anne Arundel 
Bey b. CITY OR TOWN (IF aa ‘corporate limits, wile |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give neores! town) ey 
22 Annapolis 13 days Aw RURAL - Riva 
22As d. NAME OF eerae (If not in hospitol, give street oddress) » d. STREET ADDRESS @, tS RESIDENCE 
25 ¢é O8 INSTIT { ‘ON A FARM? 
25 Anne A ndel General Hospital 
@ 8 3. NAME OF First Middle lost 4. DATE Month Doy 
= DECEASED | rs OF 
r (Type or print) Sadie RY POOLE DEATH April 26 
g 
« 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR 
. : fost birthday) ian 
Female White wioowen J —sowvorceo} | April 14, 1681 79° on. 


3 100. USUAL OCCUPATION (Give es ot ies se done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during mpst of working life, tired) 
e4 WrIZLde Va am Maryland U.S. 
13. FATHER’S vy, . ) (? 14. MOTHER'S e, NN, 
5 F () U4 
HM ALAAHAAOY 4, g —MoLky thy Aha L 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. sociaLZ ECURITY NO. | 17. INFORMANT. Z/ Cé 
fas, 10, 6 untinown) Ut yes, give wor or dates of service) L gly L, / F YD, o 
— — ~ > MEG 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and {c) J INTERVAL BETWEEN 


ONSET ID DEAT 
PART IE DEATH WAS CAUSED BY: 
. yn CAUSE fo) CECE A Z LKLAA BOL S. 73 AAsS. 


Then pleose remove corbon papers. 


DUE TO 


: q 
Conditions, if ony, which (b) a 
Qove rise to immediate 

couse (o}, stating the under. ( OVE TO 
tying couse lost. () 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No f9 


200. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 16.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED = {20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while. fectory, street, office bldg., e! 
p.m. 19 ot work [] ot work [7] t 


21. | certify that | attended the deceased fram that | fast sow the deceased 
olive on_Ap: 26. ete PES 60... that deoth Sa ot 5th5PoM, na fiers causes and on the date stated above. 


After this certificate hos been signed by the offending physicion and campletely fill 


poge 3 should be detoched for use os the buriol-tronsit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 Bours ofter death: Page 4 


To Gh DIRECTOR: 


ined by the hospitol or ottending physicion. 


ea Edward S. Beck Annapolis ee Md. 


OF CEMETERY OR CREMATORY 


the registror prior to buriol, cremotion, ar removal, ond in any event within 72 héys 


Mel Vso. REC'D BY wD [far REGISTRAR'S SIGN| RE 
CATE app 2.9 BOD vate as doo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4202 CERTIFICATE OF DEATH 


v4133 


Reg. Dist. No. 27 


ns Paes eel DEATH ‘f, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 b. CQUNTY. 
Anne Arundel yee Maryland mne Arundel 


R ATTENDING PHYSICIAN 


ACTUAL 
SIGNATUR 


& 


may be retSined by the haspital or attending physician. 


SaeeiNs STANLEY SIEGELMAN, CAPT., MC 


page 3 shauld be detached far use as 


a i 
Bie ie 
8 %2 
o = 6 
2 ay 
= ee b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest tawn) 
beet E Fort George G. Meade imo. 4 days || Severn 
2 & as d. NAME OF HOSPITAL (If nat in hospital, give streel oddress) d. STREET ADDRESS @. IS RESIDENCE 
ee 5 OR ape ! ON A FARM? 
& BZ 020 Army Hospital Houta 2, Box 84 ves] NoO 
€ 
ao 3. NAME OF Fir i 4 
x 37 DECEASED * ae Bare Manth Day Yeor 
ods (reser reset) SOPHIE eeiar braid ril 20  1%0 
£ a8 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] |8. DATE OF BIRTH 9%. cae IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 es cerca, Min 
3 2 Female Cauc. wioowep [] ovorceo[] | 2 December 1892 rg yrs. 
3 ry ae 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
z 8 a5 during mast of warking life, even if retired) 
gS ued Housewife N/A Germany USA 
3 5 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
8 Bee Thomas Lerch Unknown 
= & 2 = WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 aF a, ,, ne, ef unknown) {IF yes, give war or dates of service) Vs 
omens | N/A | N/A Unknown John Price (Husband) Rt. 2 Box 84, Severn, Md 
. ae 
oe pee 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
3 205 age |. DEATH WAS CAUSED BY: A A osOnd yA DEATH 
g og: IMMEDIATE Cause (o) ULMOnary Infarction, Right Long days 
y 3.3% 
5s = = 3 5x DUE TO 
me ‘ , 4 F 5 
= ass Canditials, if any, which wArteriosclerotic Heart Disease withAtrial 5 years 
Sea gave rise ta immediote > = > 
5 aS cause (a), stating the under: DUE TO Z Fibrillation 
£s7se lying couse last. Multiple Pulmonary Emboli 
3 3 6 ae a. 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. whet daa | 
= 7 oO = 
eeea8 &|Diabetes mellitus, Hypertensive Cardiovascular Disease ves C] NO I 
«£ te 4 
ae on? = 20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
7] ee = OR CONTRIBUTING [J] CAUSE OF DEATH 
Ved © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3os & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
a a Hour a.m. While Not while factary, street, office bldg., etc.) i 
2°76 = at work [7] at wark ' 
se 
Z32 
ao3 
230 
i*] . 
20.8 
apa 
255 
e23 
Ze 
zee 
o 8 


” 

% Ta. BURIAL aul ‘72b. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
ec 

= BubPat Pr | 4-23-1960 Glen Havem Cemetery Glen Burnie Maryland 

= 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

isa 9782 ~ md cate APR 25 '60 Onkbun £ Koaaa 


al 


4152 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v413 34 
CERTIFICATE OF DEATH 


es ,, Reg. Dist. No. 

& q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If insitution: Residence before odmission) 

£ °. b. COUNTY 

= ee Anne Ayundel aan eee Maryland Anne Arundel 

al) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 7 ‘ais OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

co ne RURAL GR give nearest town) 

oS Annapolis Annapolis 

2 = d. weet Caled: {If not in hospitol, give street oddress) Jd. STREET ADDRESS ° SNe ee 

cc loge i oe / 

a & e Arundel General Hospital 106 Clay St., ves C] NOW 

@& 3. = oF First Middle aie 4. DATE Month Doy Yeor 
(Type or print) James DEATH April 27 19 60 

5. SEK 6. COLOR OR RACE |7. — NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
M re birthdoy) {Months Hours [ Min. 
ale Negro 


wivowen 7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave corbon papers. Pages | and 2 shauld be filed with P 


conaivans, i ony which ( 
f 
gove tise to immediow | 7, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (bh 


porceo(] | Sept. 5, 1890 


yrs. 


69 


12. CITIZEN OF WHAT COUNTRY? 


g 
= during most of working life, even if retired) 
8 Maryland U.S. 
& 13. FATHER'S NAME | vf 14, MOTHER'S MAIDEN.NAME 
3 ; 3 
¢ A 
3 ., WAS DECEASED EVER IN U. S. ARMED FORCESY/|)6. SOCIAL FE AEs NO. ]1Zp INFORMANT Address 
pknown) OF yes, give war or/dates of servic y 
S 17 (ZL 7-fb- 05 ¢NL (AMAL (Leet 


INTERVALSETWEEN. 


c}.] 
ONSET, ys t 9 


gouse (0), stoting the under: 
tying couse lost. ey) 


Ss 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ele es 


ttending physicion. 


20c, TIME OF INJURY Month, 
Hour 


om. While 


or 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physicion ond completely fille 


sie on tne 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ned by the hospi 


RAC DIRECTOR: 
page 3 shauld be detached for use os the burial-transi? permit. 


the registrar priar ta burial, cremation, ar removal, and in ony event 


@ NAME Hype) Johnson 
zoe 
ofo 
- - 
VS ANS (4) 


Not while 
lot work [[] of work 


720. BURIAL, CREMATION. | 22b. DATE THEREOF Me. oe OF Ser ‘OR wipe EA OCATION ON (iy town, or cg 
Ley (Specify) Gh D Zp 2 
CLC: (o} a leh. MAMAK AMI CED 


lon 


MED? 
yes) No(q—~ 
20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 


foctory, street, office bldg. etc.) | 
H 


5 , to Apres 26,.__., 1980..,1hot | lost saw the deceased 


tech, wales ond that death occurred ot hOAs M, fram the causes and an the date stated above. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


alvert 


ee 


ty) 


24a, REC'D | BY REGISTRAR b. REGISTRAR'S SIGNATORE 


pate AY 3 '60 


— 


@ ofter deoth. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


se remove corbon popers. 
ofter death. 


Then pl 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 be 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 2 


/# 


may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


TO HOS! 


a 
aS 
2a 
toes 


OR 


Item 20 Film 26 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41356 
4203 CERTIFICATE OF DEATH a Sa) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence befare odmissiag) 
a. TY MARYLAND b. COUNTY A 
Anne Arundel “California San Diego “ 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Sy 2. 7 
Foxt George Mea. de 3 months San Diego (oy Sa 
dé. pe Oe not GMs give street address) d. STREET ADDRESS. e. a Bens 
IN: INA 
U.S. Army Hospital 4275 Swift St vesL NO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type ar print} GLADYS a RECCRD DEATH April 4 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
1 Ca Be birthdoy) [Months] Doys | Haurs| Min. 
Female wu WIDOWED] pivorceol] | 17 Sept yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE {Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of werk life, even if retired) 
Ret - Nebraska USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 


{¥es, no, of unknown) | OF yes, give wor or doles of service} 


16, SOCIAL SECURITY NO. INFORMANT 


Son) Bille Record 


US Yval“Sécurity, yop Activity 
Fi_—eo G Meade, May yland 


INTERVAL BETWEEN 
ONSET AND DEATH 


hrs. 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c)-] 


PART |. DEATH MebIAte cause fo. __ C8rebral hemorrhage 


FG DY. (@) DUE TO 
Canditians, if ony, which a Trauma to skull and bleeding diathesis i, hrs. 


gave rise ta immediate | 


couse (0), stating the under. ( DUE TO 
lying cause last. {) 


B Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTO#SY 
Ry Polycythemia, vera with bleeding diathesis yves[] NO#] 
a 200, ACCIDENT WAS UNDERLYING I ]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port ar Part W of item 18.) 

‘AUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} Fell and struck left temple 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[?0e. PLACE OF INIURY (Homes, form, 1 20f. (City or town) (County) (Store) 
a 8: A oeine While Not while factary, street, affice bldg, etc.) | 
= aoe Apr. 4 9 Gq wok Qo wang] 


alive an_A.. April 2S a 1360 and that death accurred ae fram the causes i an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
——— s 


SENAtin wo YSAN JF Gif AN hype NI Hoss 


ay oar a 
PASICIAN'S =NATHANIEL S BEARD, Capt.e, M.C. 


4 DATE THEREQF 


22dy BURIAL, CREMATION, ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 


es REMOVAL (Spgfify) 


AA Acti A 


JERAL ape S SI ADDRES5 da. REC'D BY REGISTRAR 
scart loon Lonel Heh oareAPR 8 ‘60 


1, PLACE OF DEATH 
o. COUNTY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Anne Arundel 


MARYLAND STATE DEPARTMENT OF HEALTH 4137 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ie Maryland eae Anne_ Arundel 


MARYLAND 


RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


& after death. Page 4 


When 


rs 
3 
mod 
3 
3 ; 
ae Annapolis /O__ Annapolis 
a d. Pree nae aes (If nat in haspital, give street address) d, STREET ADDRESS e eA 
“2 lo! 
y, 
« 063 Anne Apundel General Hospita 5 S. Cherry Grove Ave. ves 2] _No ff] 
5 a pets First Middle Last 4 ig Manth Day Year 
; (Type or print) Mabel. SCHOTT beat = April 16 19 €0 
° 8. SEX 6. COLOR OR RACE |7. MARRIED Ei] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Months] Days | Hours] Min. 
Female White wipoweo [1] oivorceo [] May 12, 1889 ori 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
k jing most of working life, even if retired) 
Not. Pennsylvania U.S. 
13. FATI °S NAME 14, MOTHER'S MAIDEN NAME 


WYes, no, or unknown) 


—_ 


| cee 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{IF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 
~— 


17. INFORMANT Address. 


Then please remave carbon papers. 


Conditians, ‘12 


gove rise to immediote 
couse (a), stoting the under: 
lying cause lost. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


ME Ae sues 


INTERVAL BETWEEN 
ONSET AND DEATH 


7. 


& 


(b) 


DUE To 


() 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves] 


NO. =p 


te has been signed by the attending physician and completely filled in by the funeral directar, 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J C. 


|, cremation, ar remaval, ond in any event, within 72 haurs ofter death. 


AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 


Doy, 


a.m. 
p.m. 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hos) itol) ottended the deceased from.____. 
saw the deceased alive on(apeel Nba 19 60 ._and that death 


Yeor | 20d. INJURY OCCURRED 


Not while. 
‘at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) 
foctory, street, office bldg., etc.) | 


(State) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


22c, ICIAN'S 


feed by the hospito! ar attending physician. 


B 


.7") John L. Hedeman 


220. SIGNATURE ? ° 72b. DATE 
! ATTENDING MED. STAFF SIGNED 
Q. | eae M.0. | PHYS. O Director PHYS. O 4/18/60 


‘22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard of Health prior ta buri 


TO FUNERAL DIRECTOR: After this certifi 


58 
2 \ IStMATURE , C 25a. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
EM ae KY awd cate APR 20'60 Cnthun £ Kae 


& after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


2 
B 
ay 
> 
3 
a 
“ 
Bo] 
3 
5 
¢ 
D> 
5 
a 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 
Bes 
35 
Soe 
ags 
a= 5 
Fea 
Bo) eo 
see 
aa) 
Beg 
252 
nd 
iS 
fas 
=O% 
> 
2% 
e pe) 
a2 
3 
ess 
fe 3 
° 
= 5 . 
oFo® 
ie 
VS ATS {4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4258 
416% CERTIFICATE OF DEATH 


Reg. Dist. No. 
qe peeidalaaalls = SR ee (Where deceosed lived. If institution: Residence before admission) 
a Anne Arundel MARYLAND |! ° Maryland UN Anne Arundel 
b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 3 k 
Severna Park x everna Bar 
d. ae Fa io (tf nat in haspital, give street address) { d. STREET ADDRESS e. PR 3 
x Oia “Innapolis Road Old Annapolis Road ves [] NO 
3. NAME OF Fi Middl 4. DATE af 
ee rst ; iddle ie z lost DA Month Day ae 
{Type or print) Harr, Melling SHARKEY DEATH April wy 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
E en ost birthdoy} [Months] Doys | Hours] Min. 
Male White wipowed [J ovorceo] |Feb, 17, 1882 TS yn. 
10g. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) si 
Retired Clerk General Office NYC yes USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
9, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Re, OF unknown} (if yes, give wor or dates of service) 
no no 64 09 7045 |Mrs, Elizabeth M, Sharkey- Wife~ same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. : oy , ify is a 
ART. DEATH COI must fo. Cerebro-vascular hemorrhage days 
R 
bes) A / 4 DUE TO 
Canuilions:itmony, which rm 
gove rise to immediote Cre 
couse (0), stoting the under- 1. Generalized arteriosclerosis. 
lying couse lost. (e) 
Parr li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. Bide ees eM 
oO yes) No fg 


20a. ACCIDENT WAS UNDERLYING (1) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 Jot work [J ot work 


21. I certify that | attended the deceased fram__________________ 3 19.58 (ci, we) a ee , 19.Q,,that | last saw the deceased 
alivean ADril, | __, A2_60. and that death accurred at_6__P__M, from the causes and an the date stated abave. 


5 ADDRESS (Street, city or town, stote] DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION: 


4 


ACTUAL 
SIGNATURE 


MD. ' 
Francis I. Codd M.D 
PHYSICIAN'S : ¥ ee ee Park, Mary 21 
Si hee a ere Se eee Vy Aan 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) a 
Buria L 960 |St, Mary's Cem tery A is 

) GRAL DIRE POR NALUBP E ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Annapolis, Maryland [ot apn 6 ‘60 Onthun 8 Minsre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i,4. 134) 
£154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


i £ Reg. Dist, No. 
oe 1, PLACE ee DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
o 
COUN 
2 $ ° Anne Armdel axe °-STATE Marylend b.couny Anne Arundel 
~ 2 3 b. CITY OR TOWN fit ounide corporote limity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ce ond Give neores town) 
ge 2 Annapolis /O Annapolis 
Sg 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) '/d. STREET ADDRESS e is RESIDENCE 
oS o 
6 sO Anne Arundel Generel 830 Chester Ave. ves] NOC 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
we ss DECEASED : OF 60 
aa 2 ‘Type or print Myrt@e Virginie Shelton DEATH April 25 19 
5>3 eee 
2 at's 5. SEX 6 COLOR OR RACE [7- MARRIED FS] NEVER MARRIED [_]| 8. DATE OF BIRTH 
=gee 
ote Femelg Wh wioowen —pworceoO | 4/10/07 
o a} 3 10a. USUAL OCCUPATION (Give kind of work dona! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aoa during most of working Jiley even, if retired) io /\ 
5 se ovs 1FE fA wey, 4 A Me f 
a>? 13. FATHER’S NAME 14. MOTHER'S MAIDEN or = 
ane 
an £/ CrHarnes Feed SVLARY Lov 
8 & We WAS [epee is INU.S. a at 16. SOCIAL SECURITY NO. | 17. RANT S / Zz 
Ps eno. oF wnt if yx, pive wor or doles of seve 
gta — = e AY VERWEN HELTOW 
°3 z aS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BET 
ors PART |, DEATH WAS CAUSED 8Y: 
cee IMMEDIATE CAUSE (0) nternal Hemorrhege 
5. 
227 77K DUE TO 
= 2 


in 


Conditions, if ony, which e of abdomen, with transection of 
gove rise to immediote couse 


(0), stoting the underlying( CUETO right common iliec artery 


couse lost. (0. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) NO [] 


20a. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Stabbed self in abdomen with kitchen knife 


Wo TE OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED "| 70e- LACE OF RUURT (Home, Farm | 208, (City or town) (County) ‘Giorey 
He tory, street, office ¥, 
Lees. 4/2 9 Oly. Mucho] “Home | Annapolis,Anne Arundel, Md. 


21.1 certify that | taak charge af the remains described abave, held an Autapsy fy. tnspectian Lt Inquiry 0. and find that 
death resulted fram: Notura} causes [], Accident [[], Suicide Bx], Hamicide [], Undetermined couse []. 


rtificate, writing the ward ‘‘pending’’ in pencil 
MEDICAL CERTIFICATION 


forwarded ta the Chief Medical Examiner's Offic: 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Mo, CHIEF MEDICAL EXAMINER [1] anew 
3 “ : ASSISTANT MEDICAL EXAMINER [SE 
EXAMINER'S 
e e. NAME (Type) W. Bradley King, Jr. M.D. DEPUTY MEDICAL EXAMINER [-] Bpril 3, 1960 
Bers e ae AYRIAL, CREMATION, [2Bi: DATE THEREOF? [72e, NAME OF CEMETERY OR CREMAJORY Tad, YOCATION (City, town, or county) tote) 
er“e” Core i LE. Cp | GR 
e é ‘ 3 GQ PHZEAA CS Qry7 C722 fit 


ISTRAR'S SIGNATURE 


” VS. ASME 
ee ORibin ok, Figeek 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U S13 
4155 CERTIFICATE OF DEATH 


md 


3 ns Reg. Dist. No. 
S 3’ LB ya ‘OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution, Residence before odmission) 
2 £3 °. Anne Arundel marviano |! ° trend be COUNTY ss Arundel 
£ 3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neares! town) 4 
® $2 apolis 9 days RURAL ~ Annapolis 
Spee ¢ \ d. ee OF poseTaL {If not in hospitel, give street oddress) / d. STREET ADDRESS e. 8 RESIDENCE 
5 Es ei 
cap Anne ‘Krundel General Hospital St. Margarets yes F¥ No 1] 
Ft $ 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
235 (Type or print) William 4 SIMMONS DEATH April 26 1960 
z 2 5. SEX 6 COLOR OR RACE |7. MARRIEOSE] NEVER MARRIED [-] } 8. DATE OF BIRTH o Regine IF UNDER 24 HRS. 
5 jonths| Days | Hours | Min. 
2s Male White [wows _oworceo] | September 6, 187] 89 om. ! 
2 é 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ch during most of working life, even if retired) Maryland U.S 
§ ze Ret. Farmer Own Farm ryan We 
oa 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 
& Be Robert Simmons Ellen? 
£ £ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 

E {Veu, no, oF unknown), Ulf yes, give wor or dates of service) P 

Pi no ne nene s Ella Simmons Wife same as # 2 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
SMMEDIATE CAUSE (0), 


Yy oi Pe DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH % 


Then 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


Conditions, if ony: whieh rs 
to immediote 
couse (0), stoting the under- 


lying couse lost, © 
Past Hl. OTHERSIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. NE les 
TH Of, ALY 2 Cs» 64D = ves )_No fi 


20a. ACCIDENT WAS UNDERLYING [] 1 20b. DESCHBE HOW INJURY OCCURRED. {Enter nlite of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, , 20f. {City or town) {County) (Stote) 
Hoye a dies tang foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J a 


21. | certify that | attended the deceased from_April. 3, 19.60_, to_April 25,__, 1960. that | last saw the deceased 
alive on_ April 25, __, 19 60 


z 
Q 
g 
$ 
3 
= 
= 
uv 
= 
3 
5 
8 
= 


OR ATTENDING PHYSICIAN: The low requires thot the death certifi 
IRECTOR: After this certificate hos been signed by the ottending physicion ond completely fille 


ined by the hospital or 


page 3 should be detached for use as the buriol-transit permit. 


(2 : 
PHYSICIAN'S. 
e NAME (type)__ Maurice Klawans : a 
3 33 To. SURIAL, eee Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
J ss : : A 
Alas ‘Burial, apr. 28,1969 | Hillcrest Memorial Annapolis, Maryland 
rd 
er Fe RA 


P CES SHAD x = ADDRESS: Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥sAI5 10 ppire LEW tor Annapolis, Md. PATE ADP 2 9 BO ee 
a xy 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u y 1 4 j 


L204 CERTIFICATE OF DEATH 
Mle PORGE Ore TH | Z LL ee ze vom SIDENCE (Where deceased Be count before, OF 


b. CITY OR TOWN {IF outside corporate 2). ¢. LENGTH OF STAY IN Ib 5 LC. limits, write RURAL and give nearest town) 


ao 


ed with 


RMRAL ond give, rest nm) 


A 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress: d. STREET ADDRESS e. IS RESIDENCE 
LO de : / NA FARM’ 


x OR INSTHUTION Sd . ol ‘ARM? 
X |Bbee Larabie. | Acubbn wes] NOE 
3. NAME OF First Middle a Lost 4, DATE Day Yeor 

DECEASED : *. OF 
(Type or print) Sere, Py? Shoe TL, DEATH ok weg 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
laf bicthday) [ Months? Days | Hours] Min. 
M._ Y/__|wioowen 1) pivorcep [] Regs |S yrs. 


10a, USUAL > abe {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duging masy af warkjny life, even if retired) | ——~ : 
13. FATHER'S nS 5 ‘ Ie MOTHER'S MAIDEN NAME ink 
( TZ f 4 . 


15. WAS DEVEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ag INFO! NT Address 


(Yes. no, of ditknown) (UF yes, give war or dotes of service) K. E 
| kbs = 705 


1B. CAUSE OF DEATH [Enter anly on per fi 


PART |. DEATH WAS CAUSED, 
IMMEDIATE CAI 


HBOX 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- 
lying cause lost. 4 g 


Pagt Il. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 9. Weciere 


Dri nageutin tigers c | sony 


200. IDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 
Py 
& 
5 
o 
C4 
73 
& 
‘3 


s 
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3 
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e 
2 
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Pages | and 2 shauld be 


72 hours after death. 


, crematian, or removal, and in any eve 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work 1) ot work , 


21, | certify that (I) (this hospital) Attended the deceased fram.__2&. nF. 19. to Ff Ze. 192 that (I) (we) last 


saw the deceased alive on. £ 9.60 and that death accurred at 5AM, fram the causes and an the date stated abave. 
7a. SIGNATU 22. DATE 


ATTENDING MED. STAFF SIGNED 
WAle— M.D. | PHYS. DIRECTOR EJ] PHYs. 


22d, ADDRESS 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


‘2c. PHYSICIAM'S: 


we SW War re 


230. BURIAL, CREMATION, | 236. DATE THEREOF 73c! NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . LL 
og 


23d. JOCATION (City, town, or county} 
ft £26 : WL. 
iy ise DIRECTOR'S ee, ADDRESS. 250. REC'D BY REGISTRAR 25b, Ri ISTRAR'S SIGNATUR} 
WO MG HO A aM a Yosactl sie pa Ee tae 


feM™ned by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


®& 


page 3 should be detached for use os the burial-transit permit. Then please remave corban popers. 


the State Baard of Health prior ta buri 


may be 


TO HOSPI 


2 


z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (, 4 1 42 
We 4205 | CERTIFICATE OF DEATH 


Reg. Dist, No. 


s ro - 
$ 3 Ki ¥ eat 2 beg ve alg (Where deceased lived. If institution: Residence before admission) 
2 2 = op b. COUNTY An 
Ss Anne Arundel pee hi Maryland Fs hs 
ce NE b. CITY OR TOWN (If outside corporote limits, writo | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
8 s be ond give. ope town) / 
2S en Burnie 5°Glen Burnies 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS @. 1S RESIDENCE 
‘oe = OR INSTITUTION f ON A FARM? 
peasy 418 Milton Avenue 318 Avenue ves (1) Nog 
gS: 95 Res a First Middle lot Month Day Yeor 
Cypeorprin) Marie Smith crat# April 28,1960 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
ye. 


Min. 


eet eed cos 


12. CITIZEN OF WHAT COUNTRY? 


Female White |wioownQ  vivorceoO [Dec, 22,1907 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ome Balto. ld. U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A William Tudor Sophie Bowers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥es. 90 oF unknown) (IE yes, give war or dates of service) 


b43-05-4940Lovis Smith-318 Milton Ave, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEAT MCDIATE CUS (o|_Cerebral Thrombodis | 
[ ovo Metastatic carcinoma of lumbar spine 
w left chest wall, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. Pages | ond 2 should be filed with 


the registror prior to buriol, cremotion. or removol, ond in ony event within 72 hours after death. 
| 


Conditions, if ony. 
to immediote 
ting tho under. 


{ 
DUE TO s 
Duct cell carcinoma of lei't breast. 


te has been signed by the ottending physicion ond completely fille 


rs lying couse lost. (G} 
° 
he 3 anv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
‘% = 
e 5 ves [] NO 
S = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
$ 5 | OR CONTRIBUTING L) CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20c. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {(Stote) 
8 oO Hour 0. m. While Non athila: foctory. street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [] s 
21. | certify thot | attended the deceased from_OGh11_____ 19.5, to ADP] 28, 19 GNthot | lost saw the deceased 
7 olive on. Anril.27 WWW. 4 12:60... ond thot deoth occurred at_4!29°M, from the causes and on the date stoted obove. 
j s 7 , “a ¢ ADORESS (Street, city or town, stote) DATE SIGNED 


[ii 


noRwNs Dwight M.Currie M.D. _ Baltimore 2,Md 


No. BURIAL, Steen ®b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
; 4 
Seah Ber 422-60 Baltimore Cem. Balto. Md. 
). ¢ R": do. REC'D BY REGISTRAR ‘Tab, REGISTRAR'S SIGNATURE 
in a 
Q E Ou. 3 iy _sdploe 5/2/60 Putte - Crm, & eo 


/6 3¥¢¥6 MAY 4 '60 then fo Hau 


sean Weir atT AT, zl y, 11 B,Chase Street april 28,1960 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


“©. 


TO FUNERAL DIRECTOR: After this certifi 
page 3 should be detoched for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nak 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH v4143 


= 


ge 5 . Reg. Dist. No. 
g 3 a 1 pe eset 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
me uo % ; ANNE ARUNDEL Maryann || ° STATE =| MARYLAND b. county ANNI ARUNDEL 
i 2 3S b. bee of Aha] Ilt outside corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ge 3 ANNAPOLLS DOA /0 ANNAPOLIS 
gs 2 ; ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) (4. STREET ADDRESS © IS RESIDENCE 
23.2 O77 | U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 18 N. Woodlawn et no 
. & 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
=P 2S ‘flype or pia Harry Carl SORGNIT Beat April 19 4960 
eave S. SEX 6. COLOR OR RACE ]7- MARRIED] NEVER MARRIED [J] & DATE OF SIRTH 9. KGE ion TF UNDER 74 HIS. 
3 2 z Male Cauc. wipowep (} pivorceo 2) 2-8-85 4 5 ” ‘Months | Days | Hours | Min. 
2 3 3 4 ee luisa OcE aOEs eine nt et done} 10b. KIND OF BUSINESS OR INDUSTRY Ne SIRTHPLACE {State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Bee OLS NAVY RETIRED ee WASHINGTON, D.C. USA 
chia 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ace KARL SORGNIT CHRISTINE HENNIGE 
e & . eins iden Li “Ape Rae ig 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 309 N 4 Woodlawn 
YES WwW None Son: Elwood C. Sorgnit Annapolis, Md 
18. CAUSE OF DEATH [Enter only one cause per line for {o}. (b). ond (c).] INTERVAL BETWEEN 


bol | DEATH MEDIATE Cause fo) AYteriosclerotic Heart Disease 
Lb re 
#9 4 
Conditions, if ony, which @ Arteriosclerosis, Severe 


gove rise to immediate couse 


Item 18. 


d ta the Chief Medical Examiner's Office alang with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Fr] 

s {a}, stating the underlying 

ey couse last. C= 
ra PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19, eS 
ie] 3 =... ovo q Mi 
s|Benign Nephiosclerosis, Generalized Arteriosclerosis vesf] No] 
i |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [PRIMARY C] or CONTRIBUTING 0) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year / 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
2 pom. 1’ a} work [J at work ‘ 


21. I certify thot | took chorge of the remains described obave, held on Autopsy [x], Inspection [], Inquiry []], ond find that 
death resulted from: turol couses [¥}, Accident [], Suicide], Homicide [[], Undetermined couse O. 
ia ) 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


rtificate, writing the word ‘‘pending’ 


eye d ip, CHIEF MEDICAL EXAMINER [] Lge ay 
= : 3 19-60 
Ds a ASSISTANT MEDICAL EXAMINER (1) 4=19= 
x : 5 
¢ e NAME (yea Elmer G. Linhardt DEPUTY MEDICAL EXAMINER [3 
aeiBt ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or counly) (Siete) 
oteas REMOVAL (Specify) 
- ur Las LAD ‘ 960 Prosnpe H amete ashincton DPD 


‘Ub. REGISTRAR'S SIGNATURE 
VS. ATSME(S) 


$M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH easy 
L sit N_OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v4144 


CERTIFICATE O DEATH 


ol 


st 
3 Be a OMe 2 poem ESENCE (Where deceased lived. If institution: Residence before admission) 
o °. b. COUNTY, 

53 Anne Arundel ee a E A & 


ZYyehy 
4S\\.) DUE TO 7 * 


Conditions, if ony, which a Criacg Chea hha: 1h | : Bhs ess 
gove rise to. immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. {e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


CO 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 


5; 
° 
a 
So 
& 
£ o b. CITY OR TOWN {If outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
( Po q 
B 5 RURAL ond give nearest town) = = 
a “ + 4 * 
> Sz 3 — 2S 60 yrs JU Baltimore — 2 
2 3 d. oe OF ION {If not in hospital, give street oddress) / d. STREET ADDRESS a. SEES 
e x ate si “Sevard Ave. ' yes (j No 
e 7 AER fou me a 
2 
° 3. NAME OF First Middl Lost 4, DATE th, ac 
=~ Be DECEASED ; ri . OF up ry a 
eS he pera Josefa (Josephine) Sramek DEATH =April 23, 1960 19 
£ pt ao 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH 9. forinee rene we IF UNDER 2a. 
: e, a jonths] Days | Hours in. 
oe af Pp W wioowen )_oivorceo} | April 27, 1878 Be 78: 
2 a ral 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) 
3 a a 
3 Es Z NAS 5 
2 2B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
me 5 
° 8 . 
9 ge Mr, Pacholik Unknown 
¢ 8 Ts. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT adress 
5 E (Fer, no, oF unknowa) {IE yes, give war or dates of service) 
§ of Ho | Mrs. Harry Garreis, 416 BE. Seward Ave. 
« ¢ 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), bys and (€)-] INTERVAL BETWEEN 
a a PART I. DEATH WAS CAUSED BY: \ 
2 § IMMEDIATE CAUSE (0), cm OS row Win en 
3 i 
3 
= 
$ 
5 
J 
2, 
z 
4 
° 
2 
= 


, crematian, ar remaval, and in any event, 


yves(] NOC} 
RZ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, pie ee (City or town) (County) (Stote) 


Hour 0. m. foctory, street, office bldg., etc. 


p.m. 


While Not while 
lot work [[] ot work 


ed 


220. =i 22b. DATE 
oy ee ATTENDING MED. STAFF SIGNED 
aye h Hind i M.D. | PHYS. 4 pirecror (]  PHYs. 


{ saw the deceased alive an.__G frst #2__ 


ed by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral d 


JOR ATTENDING PHYSICIAN 


22c, PHYSICIAN'S. 


REASIE 22d. ADDRESS 
DMOIDNEY GF CEALEGT Peay ae aj bot 
23d. LOCATION (City, town, or county) (Stote) 


mn 


page 3 should be detached for use as the burial-transit permit. 


the State Board af Health priar to buri: 


Anne Arundel Co., Md. 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


vate APR 2 9°60 Crihun £ Fass 


TO HOSPY 
may be 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


4001 Ritchie Hewy., (25) 


as 


gas 
=> 
2a 
a 
ate. 


MARYLAND STATE DEPARTMENT OF HEALTH teal 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARELBAT) 
4207... .MEDICAL, EXAMINER'S CERTIEICATE QF DEATH ith, 
LACE OF DEATH VE tedenenr tues STS ote {Where deceesed lived, If institution: re lence Se con 


» COUNTY Sanit ewe 
Anne Arundel > MARYLAND Maryland Allegany nA 


PS 1 
FOR STATE 
HEALTH DEPT. 


(Yes, no, of unkown) | (Ityes give werordatesof service) 


O« 


18-24-8233 | Mrs. Edith H. Taylor 


o 
a. 
a2 Pe —manvaanp | 
gus b. CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAYIN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
i 2 write RURAL end give neerest town) + - 
o ; j 
ce Ca Laurel ; ae <l 2 331 Frederick St. O10Qid 
oD y d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ga Cumberland, Md. CRA TA 
282g ____ Laurel Race Track ees | = i Lvs] No] 
2ESS 3. NAME OF First Middle Laat 4. DATE Month Dey Yoer 
Loou DECEASED | OF e 
aes | Mypeererin) = ARL i ; c. 4 TAYLOR | DEATH April - 30 19 60 
oes 5. SEX COLOR OR RACE|7, mARRIEKT | NEVER MARRIED [| ® SATE OF BiRTH 9. AGE (In yeers F UNDER 24 HRS. 
way 3" birthday) |Months| Dey: | Hours Min, 
¢ 5 
B En Male Ce wipowep [_] Divorced [7] yes. | 
age Te. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
2858 done during mos! of working life, even if retired) 
sey, Laborer Laurel Race Tra Cumberland, Md. U-S-eAe 
a ° — —— ee = a ng ea <—S——s = = = 
ean . FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 . r 
2 4 _gacob Taylor al Edith Hollingsworth = 
OEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ors 
c 


in any even| 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH Enter only one cause per line for (a), (b), end (e).] 


| belimmioiate cause) Crandocerebral Injury e eee ell 
r ax DUE TO 


Conditions, if eny, which (b)_ 
geve rise fo immediete ceuse 
(e), steting the underlying DUE TO | 


and 


RELATED TO THE TER 


z BUTT ASE CONDITION 
5 aie 
=| | 200. EXTRQNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [J 
iB) elas pedestrian struck by auto 
9) § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
ray Hour e.m. While Not While factory, street, office bldg., ete.) | 
2 pm APYAL 3Q, 60 lot won {] orwok'L]| racetrack | Laurel Anne Arundel Md, 


21. I certify that | took charge of the remains descrj#q 
death resulted from: Natural causes i Accig 


H above, held an Autopsy x]. Inspection im) Inquiry ins and in my opinion 


fx]. Suicide rel: Homicide pal: Undetermined manner ) 


~ ; CHIEF MEDICAL EXAMINER [7] 
ACTUAL G ) JS 
Beware «7 (C h Glen : mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME ('yeo) Charles S. Petty Bddvem otreaiietaate wa occa - SA/6o 


try) (rete) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


3 TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal 


22e. BURIAL, ie |S DATE THEREOF 


; 22¢, NAME OF CEMETERY OR CREMATORY io los TON (City, town, oF 60; 
REMOVAL (Speci = BOO spapacar ( 
[ussvel e/2 3-/f& Vere 2 pats 
23. FUNERAL DIRECTOR - ADDRESS 24e, REC'D BY REGISTRAR] 24b. REGISTRAI Si “4 
sg : may 3 © nthe? 
L, ¢ 


4 TO >, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If e 


2 


n 
5M 7/59 5 DATE 


“Tete? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4208 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 
MARYLAND SLE b. COUNTY 


C) 
. Uf oultide corporote ge write_|c. LENGTH OF STAY IN Ib 2 ° yy corporote limits, write RURAL ond 
A nels ay = y a 
4 
fe NAME QF es foo give ry oddeges) : J, rset ams ‘e. 1S RESIDENCE 
fy, al ON A FARM? 
Lhe LAG lia ves] No 


3. NAME OF me 
DECEASED ¥ 


Qo 


a 
e 
vais? 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before edmission) 


a 


neorest fawn) 


rs after death: Page 4 
by the funeral directar. 


Pages 1 and 2 shauld be filed with 


& 


/ 4. DATE ‘Manth Doy Yeor 
a2 (Type or print) O 4A ws Y' DEATH w 19 bj fal 
> fies os Zs ae 

= . SE 6, LOLOR,OR RACE | 7. NE a FIRTH u 
s = 3.5 iP Re MARRIED L] NEVER MARRI th A ta = t 

3 2¢ b, winowen bf owvorcdd/l] es 12951. ube 

se 
= e€&8. 10o. USUAL OCCUPATION (Give king of wark dane] 10b. KIND, OF BUSINESS OR sare 11, BIRTHPLACE (State or 169 Dy IZEN OF WHAT, COUNTRY? 
5 € 
a ing moit of working life, ever if retired) Westioood : 

2 os K Dy, 

o Vev pon. J 

3 ree 13. FATHER'S NAME j DD 14, MOTHER'S MAIDEN NAME 

2 §8 Vs 

peeerice ae sh fv td LZ iT AlwrKes Nee . 
= 23 ; WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NQ.[17. ISSORMANT 

5 a& 2 1. no oF unknown) {if yes. give wor or doles of service) = Cc} 

oS oFk bei ws 

ce im, 
£8 Se f= 
£ O85 - mee ib). ond INTERVAL BETWEEN 
@ eee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
> 22% PART I. DEATH WAS CAUSED BY: i ONE ANCE 
2 A St IMMEDIATE CAUSE (0). 

3 FE 420, / DUE TO 

> / 
£ 24 > Conditions, if any, which (b) Uw 
* € ‘ tata 
= z Rec DUE TO 
fete e lying cause lost. 
£5. fut 
228 5° Oo 3 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)|1P. WAS AUTOPSY 
&s0=+5 £ eT a a 
2 £33 § s ves] NO 
Fetes = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il af item 18.) 
see" & | OR CONTRIBUTING L) CAUSE OF DEATH 
@eg2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Eve = sO 
Bszss & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Ero. 9 ray Hour 0. m. While Not while foctory, street, office bldg., 
zsirs 2 p.m. 19 Jot work [2] of work [J i 

gues : 5 P 
es oe 21. | certify that | attended the deceased from____“ e [2-_____, 19022, _ aes 7 , 1942), th 
gafd sec 9 
Zoe. 5 aline-oR === — and rele agcurred at _,% ol i rom eh causes and on the date stated abave. 
ftOss Lite by; Kent, Comub Sct DORESS (Street. city or Jawn, store) DATE SIGNED 
<55°2 fi {/ 
x gess Senature pa CA fe Meer elle Yuba... 
Ofagra if 

25 PHYSICIAN’ 

q mas ed A ae ae ener, hoA of tt he bs ee es os FA 
P z pay yo We} oy ‘7b. DATE THEREOF ‘Ug, NAME OF CEMETERY OR CREM: AJORY 72d, LOCATION (City.tawn, or county) tole) 

~>5.8 5 Val f yy) y ‘ ; 
x Q 
Bite ie 22 1 Wl bo Tt LEV LAV d TLE LER (<5 
- - 23 ONERAL DIRECTOR'S SIGNA FORE Bopess 2 Ey, | Pho. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AIS (4) as (Ct Z Hee. APRE ‘60 Onitun £ Mies 

18M 9/55 A DATE : 


N 


& ofer death, Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftending physician and completely filled in by the funeral directar, 
apers. 


Then please removexcar 
t daeth. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 
the registrar prior to buriol, cremation, ar removal, and in any event within 72 houfs al 


& 


may be reM™ned by the haspitol or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


~ 
a 
° 
= 
° 
= 
VS A15 (4) 
1SM 9/58 


3 


Pages 1 and 2 should be fil 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U414S 
4157 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. Bee fie tal 2. Gen aay (Where deceased lived. If institutian: Residence befare admission) 
a 
Anne Arundel MARYLAND Md. 0 ae 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
URAL and ibe fawn) a 
nna DOA 4 Glen Burnie 
d. aise as HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e IS err 
ON A FARM’ 
WE"Geheral Hospital 206 B & A Blvd. NW #0) 2k 
3. NAME OF First Middle Lost 4. DATE Manth Yeor 
DECEASED | OF 
Ope Gr prin Dorothy Ellen Wagner DEATH April 25. 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 HRS. 
Fema le White — |woweo DIVORCED 29/16 bof ase TR Rs || aa) Es 
y' 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State ar foreign country) 
during mas! af working life, even if retired) 


\ [Housewife Own Home Glen Burnie, Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Harding Lilly Ruby 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oF unknown) (IF yes, give wor or dates of servics 
| ferecao we 


> 


MEDICAL CERTIFICATION 


213=20-885 Mr. Thomas Wagner, same as 2 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ve Ad, 
j A, yIMMEDIATE CAUSE (0 TRo- [wv TIVA & (OR RH AG E- 2¥ Ree.- 
(>) DUE To 
Lm 
Conditions, if any, which » Me TASTATUC MecAanoms 2MoSs,_. 
gave rise ta immediate 
couse (a), stating the under. ( CUE TO 
lying cause last, a) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yes] not] 
20a. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
lat wark [] at work 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn] (County) (State) 
factory, street, affice bldg., etc. ui d 


[~- RIT, 1960 that | lost sow the deceosed 


olive on________ ff" & 7}. 96 'O-, a thot death occurred at Z. rM, from the causes and on the date stated obove. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
$A ne oe Y-2b-b0 
PHYSICIAN'S e6n C aoe 3 201 B & A Blvd.NW, Glen Burnie 


NAME (Type) 


72a. BURIAL, ey 
REMOYAL (pecify 
Vat 


a 


‘7b, DATE 160. 7c. NAME OF CEMETERY OR CREMATORY 
u/29/6 Ls 
Lb 


'23. FUNERAL DIRECTOR'S ee vs 
oe 


‘AR'S SIGNATURE 


Onttun £ Hawa 


24a. REC'D BY REGISTRAR 


APR 29 '60 


Hopping and eat Y> 


DATE 


oat 


is necessary, please exe- 
ector, Page 4 shauld be 


ur files. 


d for yar 
he registror priar ta burial, cremation, 


File poges 1 and 2 with # 


forwarded to the Chief Medical Exominer’s Office clang with farm PM3. Page 5 may be retaine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (744 
4159MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg, Dist. No. 
1 ReCoae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. 
Anne Arundel manviano || ° SATE Maryland »cOUNine Arundel 


b. cry OR OWN Geert corporate timity, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
/) . 
3 Y Annapélis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) j* STREET ADORESS @. IS RESIDENCE 
f ON A FARM? 
69 We ee 69 West Street yes NO 
3. NAME OF Fir Mie 4, DATE 
DRESS int iddle Lost DA ; Month Doy Yeor 
(ype or print Eckard We Walton peTH Avril 1 19 60 
6. COLOR OR RACE [7- MARRIEO [] NEVER MARRIED [}]8. DATE OF BIRTH] QOG 9. AGE (in peor IF UNDER 24 HRS. 
: WIDOWE ‘a viender)— Tmionths | Days | Hours | Min. 
ale Ihite of) _oworcrolt Jan, 8, #960 54m. 
Wa. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) ouse painting : 
inte self employed Bristol USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oma A gegie Markus 


a! GB On 
or ei lees ols ag e. — velis, Mae 
e Ail 98 | M ara Greeny - Sister- Annapolis, Md. 


18. CAUSE OF DEATH [Enier only one covre ee {o). {b), ond {c).] Salsa 
/ 


by 


PART |, DEATH WAS CAUSEO BY: 


| IMMEDIATE CAUSE (0) 
21 OUE TO 
Conditions, {f ony, which 
gove rite to immediate coure 
(0), stoting the under! 


DUE TO. 


couse lost. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
> Sa ‘ORM 
yes] NnoX] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


PRIMARY C1] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City or town) {County) (tole) 
Hour ao, m. Whi Not whi foctory, street, office bldg., etc.) | 
p.m, 19 ‘at work [[] of work [7] ' 


21. I certify thg 


k-charg¢ of the remains described above, held an Autopsy [_], Inspection im} Inquiry [[], and find that 
death resulted\from:/ Nature pisiire ; Suicide [], Homicide [], Undetermined cause []. 
ACTUAL Sa / be GEG sop, CHIEF MEDICAL EXAMINER [} ; a oem, 


MEDICAL CERTIFICATION 


ASSISTANT MEOICAL EXAMINER [-] ; 
Nametyess Elmer G, linhardt DEPUTY MEDICAL EXAMINER K] LL éd 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) : Ki A 
Bur iia Ap 4, 1960 | Annapolis National Cemet,.| Annapolis, Marvlan 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; cate APR G  '6O Chathan £ Mena 


3. NAME OF First iddle Lost 4. — Month Day Year 


(Type or print) Mildred Cus. WAYSON 19 60 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 


White —|woowengg —_oworceo] | January 11, 1875 


100. Bel OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cayntry) 


1g most af working life, even if retired) 
ae WEE Home Maryland 
13. FATHER'S NAME "A MOTHER'S MAIDEN NAME 
Peavey Dav 


. WAS Taw IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, aa! 
fe. 90, oF unknown} (IF yes, give war or dates of service) 
Nis 75 


—_ RS NORMAN 


; 1 ] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 4 1 iss 0 
- ee 4159 CERTIFICATE OF DEATH 
> 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fone Z Anne Arundel MARYLAND || ° Maryland ® COUNTY Anne Arundel 
€ 3 3 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town) 
3 & RURAL ap aie ea town) re, 
° 52 3 days ; RURAL - Gambrills 
2° Oe . d. NAME OF —s (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S re ee 7 
pean i (3 OR INSTITUTION / ON AF. 
@: ~lAnne Arundel General Hospital res BRNO CI 
ce 
Be 
24 
zs 
bon’ J 
ze 


9. AGE (In years 
last guvey! 
yrs 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Address 


PHERD a 


Sue 


Then please remave carbon papers. 


the State Board of Health prior to buriol, cremation, ar remavol, and in any event, within 72 haurs after deoth. 


= 1B. CAUSE OF DEATH [Enter only one couse per ae Oa Pap) 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0). a A tg atelier Arcelor tL 
- 
Meme | DUE TO 
Conditions, if ony, which (1 


gove rise to immediote 
couse (a), stating the under- DUE TO. 
iki couse thst a 


ficate has been signed by the ottending physician and camplet. 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

re] yes No 
| 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 

& JOR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20%. (City ar town) (County) (State) 
a Piso oo arnt While Wenehite factory, street, affice bldg., etc.) | 

3 p.m. 19 lat work [] at work ! 


at (I} (this wae eis the deceased fram..April A, 19.60, to_Aprdl 7 1960_, that (I) (we} last 


the dey OO. alive ai vem acy and that death accurred at____.M, fram the causes and an the date stated abave. 
¥ 5 5 0 2%. DATE 
& ATTENDING MED. STAFF JGNED 
M.D. | PHYS. piREcTOR C) _ PHYS. 


Mec. ich, 22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 


& TO FUNERAL DIRECTOR: After this certi 


poge 3 should be detached far use os the burial-transit permit. 


S a sees N. Peeler 121 Cathedral St., Annapolis, Md 
& $s 23b. DATE ig lie oy OF CEMETERY OR.CREMATORY (Stat 
| |A- 9 -/4e g Le, Vy 
INERAL DIRECTOR'S SIGNATURE fi ADI - 50. REC'D BY GI At ‘Sb. REGISTRAR'S GHATURE 
ate 977, Tegth Sina Md. lonre rR 12 BON) CE Hh 


Sb 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
J & 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Vv } 1 re} 
a 4160 CERTIFICATE OF DEATH 
3 Fa TERLAGe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: idence before admission) 
= °. 0.8 b. COUNTY 
32 Anne Arundel viscibbecatia WA : 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If offside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


+s after death. Page 4 


Annapolis Davidsonville, Maryland 
H d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION ON A FARM? 
s 063 Anne Arundel General Hospital ves @ No) 
a 5 NAME OF \ "ie Middle Last 4. DATE Month Doy Yeor 
sf (Type or print) William Lawrence White BENTH ~ Apri) a 19 60 
Bs S. SEX 6. COLOR OR RACE |7. marrieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthdoy) | Months ys | Hours jn. 
& Male White [wow ovorceoX] | March 27, 1960 las bi 3 5 
¢ 100. USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 


13. wt 


Oscar Sylvester White 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no, oF vokagxen) | LIF yes, give wor or dates of service) 


12. 7, OF WHAT COUNTRY? 
14, MOTHER'S MAIDEN N: 


Veronica Ann Holidayske 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


we a. Fe DUE TO 


Conditions, if ony, which bo 
gove rise to immediote 


couse (0), stoting the under ( OVE TO "2 "es - 
lying couse lost. gl Aznvo Prtulten 7 FAL b2 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. Bee toa 


No (] 


Then pleose remave carban papers. 


the State Board of Health prior to buriol, crematian, ar remaval, and in any event, within 


transit permit. 


YE! 


‘200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 4 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
lot work [[] of work 


20e. PLACE OF INJURY (Home, form, ta {City oF town} (County) (Stote} 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital) attended the deceased fram.. 3-277 
Sen = 19_60 and that death accurred at, 


2b. DATE 
ATTENDING ie STAFF , ie 83 y (Cala ae 


Ey"_pirector PHYS. 
22c. PHYSICIAI 


NAME ie) se ton _f\ ¢ vf aa “ey AAA Pad 


23a. BURIAL, CREMATION, | 23b. DAT! a 7 23c. NAME OF CEMETERY OR CREMATORY 234d. TION (City, town or county) (Stote) 


EMOVAL- (Specify) LL DP. . 
bli a 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the haspital or attending ph 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely 


page 3 shauld be detoched for use as the buri 


TO HOS! 


250, REC'D BY REGISTRAR 


paT@pR 6 ‘60 


amg 
ERAL bon. OO SIGI , REGISTRARS SIGNATURE 


Cnittan £, Haine 
Et 2S Se 
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S 
> 
a 
oc 
SS 


s 
2 
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FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4161 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4152 


Reg. Dist. No. 


HEALTH T. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where 


15. WAS DECEASED EVERAN U. S. ARMED FORCES? 


70%, give wor or dates of service) 


OL oY W) Me sinase way tite 


obs, if 


in any eve: 


wi 


wreevat ae " 


//\ ONSET AND DEAT 


t la af eased lived. If instilution- Residence before gaminsion)/ 
: 2. COUNTY/ | { . j 
se.2( M { Creare —_marnano || ° STF aed Oo ys Y asaachell 
6 Bx =: cL 5 
4.28 renee Town ot Se Tit, we RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If 0 oe limita, write RURAL ond give nearest town) 
Sate Give regrest town] /4 } 
523% uf sey ba O d : m4 
secu on nck OF H eat a cree (ut go hospitel, give street address) ‘d. STREET ADDRESS), /j e.1S RESIDENCE 
56 / 
S228 x 27 / 7 a ag ON A FARM? 
. LL ee “i ik AZ _lves O)_No fa 
2% First Middle Month Dey Yeor 
3 a » DECEASED 
3 A “4 (Type or print) F— 3 19 a, Oo 
peed 4 
Bia cess 5. SEX 8. DATE OF BIRTH 9. AGE (im yen [IFUNDER ‘yak IF UNDER 24 HRS. 
* es ee a os bgt oa. ‘Months vans Min. 
Gata Now BO-/ 9/7 
. 7 7 100, USUAL OCCUPATION. kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY si BIRTHPLACE (Stote or wi aa 12. CITIZ: NO! as SOUNTRY? 
3 BR during most of warking lite, even if retired) as 
3 -= 2C. 
s 35 13, FATHER'S NAME y) i ue Dr S MA pines 

oD 

} 7 “ 

fon ae S Ze Vea ar5e s Aq Se 
“ess 16, SOCIAL SECURITY NO. J17] INFORMANT 
2g8E 
Ay = 
= € 

& 

3 

9 


"s Office atong with form PM3. Poge 5 moy be 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a), 7-3 SL J: 
00 ¥ DUE TO nC ? 
= Conditions, if any. which che p: f 
“= Gove rise to immediate couse ———— ae 


pending” in pencil in Item 18. Give Poges 1, 2, ond 3 te the 


6 (0), vtoting the underlying( PUE be 

¢ couse lost, - (e. —. 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pee AUTOESY 
ed a 5. Sin 

3 YES o “NOR 

8 


200. EXTERNAL CAUSE WAS. 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port for Port II af item 18.) 


g 

3 

E PRIMARY EJ or CONTRIBUTING (J 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF I 
ae ee [seer See 


, prior to burial, cremotian, or removal, and 


ertificete, writing the word ™ 


EDICAL EXAMINER: This certificote should be executed 


factory, sireet, office bldg., etc.) 


21. U certify that | took charge of the remains described abave, held an Autapsy ((], 


INJURY (Home, foam 1201. (City oF town) {County} (State) 
Hl 
H 


Inspection FT Inquiry [F}, and in my 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 bur’ 


VS. AISME 
5M 2/57 


ithe s 122 


eas, He “oh 


$ apinion death y BE: causes FY Accident [], Suicide FJ, Homicide [[], Undetermined manner Oo 
& 
o 
2 DATE SIGNED 
u SN ae A coe le baip, CHIEF MEDICAL EXAMINER [] 
rg 2 ASSISTANT MEDICAL EXAMINER [7] 

* XAMINER’ 

s 3 Name fei Ae Ay ow P pers DEPUTY MEDICAL EXAMINER [> F/7 

&8 fg - BURIAL, CREMATION, |22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, oF coun’ 

a: 3 EMOVAL ee Y ; 

09% cowie d Ie 0 |\hepe c a 

ai . FUNERAL URE, ‘ADDRESS 2éb. REGISTRAR'S SIGNATURE 


240, REC'D BY REGISTRAR 
Citta £, Fran 


cate APR 1 3 ‘60 ! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Uv 4 1 5 3 
«. 


4209 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. eae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Ps ae Arundel MARYLAND Maryland b. Atereny 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH ee IN 1b c. CITY OR TOWN (If outside corporate limits, write pa ond give nearest town) 
RURAL ond give nearest town} 


Crownsville lmo. v33° days Cumberland O70 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM2 


Crownsville State Hospital 312 Howard Place ves (] no [i] 
. NAME OF First Middle lost ‘4. DATE Manth " Year 
fie orein) Estella Willis BeaTH 4 2B 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (ln year IE UNDER I YEAR| IF UNDER 24 HRS, 
jast birthdo: = 
Female Negro |wioowe my —owworceo) | December 12,1890 69 se a a el ES 


yes. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Maryland USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dennis Jones Florence Ford 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


“Gninom |" "| Unknom Hospital Records 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {e}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: hai Me odin te 
IMMEDIATE CAUSE (a), 


a, DUE TO 


TK, rs Da ipeds tat Ulerees 


gove rise to immediote ne This 
couse (0), stating the under- {DUE TO pas 


ivinarocussdiris’ l= ey Agter Lo sclee ote Hper Fensive Crahie yey Lace 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes{] not] 


20a. ACCIDENT WAS UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH ewe ww www ee eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


a after death. Page 4 


ned by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 shauld be 


in 72 hours after death. 


ve carban papers. 


Then please remo: 


the State Boord of Health prior ta burial, cremation, ar removal, and in any eyén 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY a 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hour am. emoe Nott ipasekontcienh foctory, street, office bide ate} 


pone lol work [7] of ah ‘Oo beatcte 


21. | certify that (I) (this haspita fD= rt to. 47 28 -- 1922, that (I) (we) last 
saw the deceased alive on.__: 28 60 and that death accurred Rite , from the causes and on the date stated abave. 
220. SIGNATURE ys 22b.DATE 
j % ARESN oy Micron OE 4/26/60 

2c. PHYSICIAN'S 22d. ADDRESS 


“w' fi ldegard Heard Reissman, M. D. | Crownsville State Hospital, Maryland 


MEDICAL CERTIFICATION, 
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230. Wray CREMATION, | 23b, DATE THEREOF 


EMOVAL (Specify) 4/3 ve 0 2 Al df Om , 


24, FUNERAL DIRECTOR'S SIGNATURE APES : 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ca DePe\) ra}, 


D afore Dawksar: Q eee toate MAY 2 6 Gea Wika 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


vdto4 


£ 8 § Reg. Dist. No. 
23 ve 1, PLACE OF DEATH ais 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsion 
2 3. ; r ‘ j 
= ne Arundel marnano |] °STE Maryland — e.couy 
es b. city OR TOWN [I ovtiide corporate Simin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn) 
ge 5 ¥ ; 20 hours Baltimore 27 ‘ 
e 0, Pasadena o OS x: gle 
25 d.N: PF BRET PA INSTYTON THe hospijohgive tyes oddest, d, STREET ADDRESS. @. 15 RESIDENCE 
o os y ON A FARMAr 
a 4 x of _Mé ~ Be cht edd a bath 5207 Carroll Place ene 
3 3. NAME OF First Middle lant 4 DATE Month Doy Yeor 
fF a alate) ohn Ca on i eer April 23rd. 1960 19 
as B. DATE OF BIRTH 9. AGE Cp IF UNDER TYEAR| IF UNDER 24 HRS. 
=. st birt! 


Min. 


wiboweD [] oivorceo [] 
19 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 


achaprea gue,Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn A Minnie Richardson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, po, or unknown) Ii yes, give war or dotes of service) 


Navy 19410 Mrs.Ma s, (wife 


! | Nawy 10d 


12. CITIZEN OF WHAT COUNTRY? 


USA 


\\ 


File pages 1 ond 2 with the registrar prior to burio| 
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oO 


¥ 18. be - etd ae vs per line far (a), (b), aad (¢).] INTERVAL BETWEEN 
oe MMEDIATE CAUSE (a) Sydden 


Nem 18. Give Poges 1, 2, ond 3 to the funerc! 
h farm PM3. Poge 5 moy be retoined for your tf: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


y AO.] DUE TO. 
Conditions, if ony, which (b} 2 


immediate couse 
(9), stating the underlying( DUE TO 


EDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


F3 
Dp 
2 
S& 
° couse lost. {e} 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o}]I9. WAS AUTOPSY 
cat e} aa 
By) |5 * Brice 
ec es ae - 
£3  [20s, EXTERNAL CAUSE Was [208 DESCRIBE HOW INJURY OCCURRED. (Enter satore of injury in Part Vor Port oF item 18.) 
ce 5 | CAUSE OF DEATH. ‘ 
ef “ 
go % [20c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED 70s. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Stote} 
3 5 i i foctory, street, affice bidg., etc.) | 
ee 6 Hour 9, m, While __ Not while i 
= 3 = p.m, 9 ot work [7] ot work [J H 
ae “ 21. I certify thot | took charge of the remoins described obove, held an Autopsy [], Inspection XK Inquiry [J, ond find that 
8 a2 deoth resulted from: Naturo! causes [Accident [], Suicide [J], Homicide [], Undetermined cause [7]. 
ry r 
g2 Sou t Micke dW a aan 
SIGNATU Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


raenn's re. is aber: Mp DEPUTY MEDICAL EXAMINER [ic 4/23/ 60 

ws. PNOVAL Teeny ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci 

Burgat 6 Apr., 60 jWachapreague Cemeter Wachapreague, Va 


23, FUNERAL DIRECTOR'S SIGNATURE SLA ALE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘ iG b 
SM 9/55 Pepyp! 7 +ADRRKE P| ALP 2s f__|bate_ BPR 26 '60 ame 


‘or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND vu 4 1 ip 5 
v 


CERTIFICATE OF DEATH 


tS Oa ‘2 ig Pes (Where deceased lived. If institution: Residence before admission) 
o. 


- - wi b. COUNTY ad ( 
hyne ARGS MARYLAND © nef TF. GARY v 
b. CITY OR TOWN {If outside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
yy po) ond giye pee town) fi bas ‘ | RS 
Doe 2 OCuaRioli€ nde x 
a. Rane OF FRA a not in hospitol, give street oddress) d. STREET ADDRESS e. RES 
PLS LLE STATE Led (Toa ves] No 


. NAME OF First Middle Lost 4, DATE Yeor 
DECEASED OF 


Geer peri] MARY blige Btly Wietles DEATH ¥ z= 19 Lo 
. SEX Z 6. COLOR OR RACE | 7. ee MARRIED if B. DATE OF BIRTH 9 AGE tin yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


z. WIDOWED pivorced [] Yisl 1b £27 es oe pea 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or roreia hia 12. CITIZEN OF WHAT COUNTRY? 


during mos}of warking life, even if relired) 
wen if retire Zz sz Va +e... 


13, FATHER'S NAME 14, MOTHER'S ea NAME 


PveRnLES WH. Wolb 4 FeapzaHnt A 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, n0, oF unknown) (it yon, give war or dates of service) 


, 
to Ke HOSFCTAE LECORSS 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] INTERVAC BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) iA Yor ARMA z GERE: VERA ON 


DUE TO 2 Fe $ 
Gonditisnte ttreny, which wm CEVERALIZED # TERA KEL ROSS 


gove rise to immediote 
couse (0), stoling the under. (DUE %0 
lying cause last. (e) : 

Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 


CuRowic RAINY SyNDpRonf ERISA ITH CEREBROL ARIEL Selb Rag VEO) NOS 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} “te ae 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm. | 20F. (Cily or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m, jot work [] ot work [] ' 


© after death. Page 4 


led in by the funeral director, 


Pages 1 and 2 shauld be filed wj 


Qyrs ofter death. 


| 


Then please remave ca: 


|, eremotian, ar removal, and in any event, wi 


The law requires that the death certificote be executed within 24 


d by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


2), | certify that 4 (this haspital) attended the deceased fram.____*© Lite J oot ie ‘Go oa eee that If (we) last 
saw the deceased alive an ae... » and that death occurred ia WAS an the causés and on the date stated { abave. 
20. SIGNATURE T 
"| KA ececete¥ le) ‘ ATTENDING. MED. STAFF VEL He stoneo 
fi 7 M.D. | PHYS. (1) DIRECTOR PHys. C) he 
22c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 7’ REE, Deer lA Dp Otcat VILLE STAI E fest’: TPL 
Resins gh 23b, DATE THEREOF 
; be 
Mitel LY f2S/ Lo 
24, FUNERAL DIRECTOR'S SIGNATURE___- 


R ATTENDING PHYSICIAN 


o 


may be # 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 
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TO HOSP| 


= 
La 


MARYLAND STATE DEPARTMENT OF HEALTH ; Se 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v4196 


~ « 
& : t PLACE OF “DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
zz ih b, COUNTY 
mp SS nne Arundel pb Maryland Anne Arundel 
é r B. Rare i ounide <tsaty Ue A Par SPENGTH OF STAY IN th |]. CITY OR TOWN (IF aviside corporate limits, write RURAL and give neorest town) 
2 32 wwiflersviile P.O. Severna Park, Rt..1, 

Be 2 d. dee OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Co bd , OR INSTITUTION ON A FARM? 
e ibe ws Benfield Rd, Benfield_Rd, vs) NOD 

Hy 
5 3. NAME OF First Middle lost Yeor 
= DECEASED | f : 
3 (Mei lla Edm White Winchester 4, 19 60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ( tas | I 
. icthay| 
Male faite —|wwowex —oworceo] [Jule 15, 1684 ss 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
| during most of warking life, even if retired) 


Rtd.Owner Playground Equipm Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pere Winchester Kattie White 
LENSE oe rite aoe toe er 16. SOCIAL SECURITY NO. F INFORMANT ; Box" 395 D, Route vl 
none Mr, Edmund W. Winchester ~, : 


18. CAUSE OF DEATH [Enter aniy ane cause nae fine far (a), {b), ond (c}.} 
PART |. DEATH WAS CA. NY: rT 55 } T o 
Weenie COronary thrombosis 
#20.) DUE TO lL. Hypertensive Cardio-vascular disease 
Canditians, if any, which wm _2- Arteriosclerosis, generalized. 
gave rise ta immediate 


cause {a), stating the under- 
lying cause last. (o. 


INTERVAL BETWEEN 
ONSET AND DEATH 


our 
2 years 


The law requires that the death certificate be executed within 24 
|. crematian, ar remaval, and in any event, within 72 babe otter death, 


page 3 shauld be detached far use os the burial-transit permit. Then please remave carban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


< 

6 

4 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

s 9 

= s yes] No 
ee = [200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item IB.) 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 2 
25 s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120%, (City or tawn) (County) (Grate) 
zs a 3 Hour a.m. While Not while factory, street, affice bidg., etc.) 
Es S = Jat wark [7] at wark \ 
OF 5 at ra 
ze 5 he deceased fram._UeG_.________. pAlPS9, 10 AB Le 19. Q9 that (I) (we) last 
a - ¢ 
arm = saw the decege6d alive an cl\\, ____. 19.0, and that death accurred at_QP-M, fram the causes and an the date stated abave. 
a & 70. SIGNAT! 2b. DATE 
<2 oe ATTENDING MED. STAFF 5 _-_. SIGNED 
Pes ro] M.D. | PHYS. 36 __ Director PHYS. 4218260 

° 2 

5 Te. NAME (ty ‘72d. ADDRESS 
ype) anojts 7 oe Gone zs 
2 Francis I. Codd Severna Park, Maryland 
—_— 2 
Pa e 
BS 5 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 
Qe A MOVAL (Specify) 
Ren ee Burka. 20/60 Woodlawn Ce 
- iG) E ff 5S 280. REC:D BY, RI R_ | 25b, REGISTRAR'S SIGNATURE 
VRAIS [4) y hte ¥ are PH , ca) Chto £, Miata 
TSM 9/59 
TT Mg 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
ar a &162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ny EGO? 


om 


3 
Sa s 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dgcecied lived. If Institution: Residence before odmissian) 
* a. COUNTY i, 

2 $ : marvuno || @S F527 bcouny ( Y Vv 
1 OR TOWN {lt outside corporate limin, write RURAL c. LENGTH OF STAY IN Ib c. CITYOR TOWN [IF outside cor; g Tityits, Bie? RURAL ond give nearest town) 
= 2 of 4 giy§ rearent town) 4 
Pore Ae epee 

a \ ys 1S RESIDENCE 
es ‘s 4 SryeTane (if " in hospitol, give street address) / dd. STREETADDRESS. «1S RESIDENG 
28 yes []_ No) 


File poges 1 ond 2 with the registrar prior to buricl, cremation, 


es eran 147.2. SUL Ate. DEATH 29 9 vA 7) 
6. Col a OR BAe ya MARRIED [7]/ NEVER vere 8, DATE OF BIRTH 9. GE fn ore IF UNDER 24 HS. 

” Month: He Min. 

a Yvert i \wwoweyly wore) | J a, 19° / LD “aa Rag il Nec a 


UPATION {Give kind of work done] 10b. AND OF BUSINESS OR ol ae BIREMPLACE (Stote of foreign, country) 2. CITIZEN OF WHAT COUNTRY? 


If ony ¢ 


0 
eS 
ey 
2 i 
“a4 
ee 
8m 5 
Dy s 9 VIE, ‘fC even if retired) poh Crh @ C ic = 
bens j A 
Bs TLE VLtr22L PTL crsat22 A oer al 
B et > V4, MQSHER'S MAIDEN NAME DS 
ag I “ 
Boe 2D j 4 LL. ms rey 
=ee EASED EVER IN U. §, ARMED FORCES? [16. te SECURITY NO. |17. —— 
opal ) {ee ee service} 
s 
o g 43 18. CAUSE OF DEATH [Entor only one cause per line for a}{b}, ond {c}.] INT em 
pats PART 1. DEATH WAS CAUSED BY: - > 
See ‘i IMMEDIATE CAUSE {0} wlh< DZ Xe A. 4 fap Hos 
o+ lan ~~ . 
geea Vv G24. > DUE TO 
o = - 
eke Conditions, if_any, which rs 
2S os gove to imniediote couse 3 
2 §55 {0}, stating the underlying( OVE TO 
& e ro] 3 coute last. = et (c - @ 
i eee ————— 
2.23 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If}[19. WAS AUTORSY 
oe ie] ae ae 
£OR f\ |< yes F] NO RT 
ou s { vy 
Sibe \ & |20a, EXTERNAL CAUSE WAS 2b DESCRIBE HOW INJURY oe Enter nolure of i Port | or Port Il of itesp 18, i 
Sa23 \ 3 ivan a CONTRIBUTING [2 ip . ah yt eae a patie Sa ks 
2582 {S | CAUSE OF DEATH. Niclas! (Peen E feel CHEAY 2267S Sete 
2 i > 
F 9x5 8 A) 13 face Time OF INJURY Month, Doy, Yeor _ ]20d, INJURY OCCURRE Jee. PIACE OF INJURY (Home, Gi [ree {Citf or town) (County) Iie 
esos = a Gar 7 oat factory. street, office bldg., etc.) , 
oBa ~15 E a.m. tag , | White Not whilet: 
Z£5 ‘is = p.m. 19 GO Jot wark [7] ot work Hom aaal i f Us 
D 
< fee 21. | certify that | took charge of the remains described abave, held an Autapsy ol Tspettion EX. Inquiry oo. and find that 
g 526 death resulted fro al-e@uses [[], Accident ral Suicide [], Hamicide [[], Undetermined cause (J. 
qgqvre 
aete Lon th 
aSte ACTUAL DATE SIGHED 
ge 5 FS m.. HeNATU Yh J Ma.p, CHIEF MEDICAL EXAMINER [1] 
att ‘ 4 ASSISTANT MEDICAL EXAMINER [1] 
pase ofS EXAMINER'S F © 
Pee NAME (Type) Atl LARC _ DEPUTY MEDICAL EXAMINER 
6 
aegis * 0. BURIAL, cs 726, DATE THEREO| 2c. pAAMEOF CEMETERY OR mn Lonit yy 
° me. o 6 EMOVAL (Specify) i) Aj 
- » a hi i £ PyDor 


. res 7 $ stow do. Lent | BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) if felon 9 Weep Sery irra Up wie MAY 2 "60 Cen £, 
5M 9/55 eae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. FRET cabin 2 USUAL RESIDENCE (Where deceased livad, en ees 


22 Pe Asif a, STATE b, COUNTY 
5 eas ay _Anne Arundel ‘ MARYLAND Maryland Anne Arundel 
gC b. CITY OR TOWN [if outsida corporate limits, ~] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN ff outside corporate limits. wrile RURAL and give neerest town) 
3 2 5 J write RURAL ond give nesrest town) | 
i> ____ &nnapoliss DOAes. ||X __ Severna Park : <— 
2%, | d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS *. Ae; 
29 | 
3 ages '/|___Anne Arundel General Hospital _ & Manhatten Beach 
@: OG $ 3. NAME OF First Middle last 4. DATE Month 

=f%2° {Type or pit) | DEATH i 
my aa a a ‘Blanche «9 5 7 = young.) PEA" April. 18, 
Ft >see 5. SEX 6. COLOR OR RACE|7, jaRRieD [_] NEVER MARRIED SE] | 8- DATE OF BIRTH % OTS iF UNDE NDER 2 

“ s . hi He j 
ga Eas Female White | woowef] oworeop]| 2/12/60 See | 77a hepa 
eat p= 10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) _ 12. CITIZEN OF WHAT COUNTRY? 
ae) oN done during most of working life, even if retired) 
Seec. roa % nr find “er TRE 28 1D Annapolis, Md. USA 
£ 23 [eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - - = 
be 
James E. Young Martha Ann Jones 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 = “Addes F > 

(Yes, no, or unkown] | (Ifyesgivewerordatesofservice) 
| are 2 James E. Young, Same as 2 
[ [Enter only one cause per lina for (a), (b), end (c).) ~ = = ~ | INTERVAL BETWEEN 
sae 2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Was cause sys Interstitial pneumonitis 


8 


gave fo immediale cause 
(e), stating the underlying ( PUETO 
cause lest, i te) 


3 “WAS AUTOPSY 
a PERFORMED? 
S$ ves fe] No [] 
& | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of item 18.) ae = 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
| a aoe — on = = = = = —s2& 4  _ 
% |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) Grate) 
8 Hour e.m, While __ Not While | factory, street, office bldg., etc.) i 
= p.m. 19 ‘et work at work | i 


21. I certify that | took charge of the remains 4 


death resulled from: Natural causes x], 
sctitiom (Lhauhia S fez 


haMenm Charles S. Petty, M.D. 


22a. BURIAL, CREM, 
REMOVAL (Specify) 
Burial 

23. FUNERAL DIRECTO} 


dribed above, held an Autopsy Ki. Inspection L Inquiry (a and in my opinion 


dent eh Suicide | Homicide eS Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 5) AB 41 f 1960 
pr : 


" 22b. DATE THEREOF Beka CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~—‘(Slate) 


2/20/6 Glen H 
L ADDRESS aven Memor. REC'D BY hor BULA 
Y, Glen Burnie, Md. | oar APR 22 '60 Onxtaa £, Hae 


= 


M.D 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give 
4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


eres 
ge 
yo 
HI 
° 
KSI 
Ko) 
= 


or its designated agent, prior to burial, cremation, or removal, and in a 


% TO >. MEDICAL EXAMINER: This certificate should be executed wi 


